=3\ Congressional
24 Research Service

Informing the legislative debate since 1914

Me di cPaarretE nB ol lamadntPr e mi u m:

May 6, 2020

Congressional Research Service
https://crsreports.congress.gov

R40082

CRS REPORT
Prepared for Members and
Committees of Congress




Medicare: Part B Premiums

Medicare is a federal insurance program that pa
individual sl dagddc 66t and dc¢ ahdh d2d0r2plOgtehsen npsr.o glrm m i
expected t@mtcblican Mmolukioms Lged and 9 million d
of8§6i 1.1 iMmst individuadéd (ordvhdleder wpopokedsin

covered employment and paid Medicarkropayroll ta
Medicare Part A (Hospital Insurance). Those ent
they are elidirklecA)P fihoatv ep rtehnei uonp t i ownh iocfh ecnawerd s ng
such things as physician and outpatient service

Beneficiasreiveeennh hvennatial agtdhroosled memd emerralold,in Pa
tthsnitial enawmdlmenteprerobld after a termination
l a¢erol !l medhhipepehehupl to a 10% surcharge for
enrollment and/ or r1eenrtr @ lolhmemetf. i clUinadreire sc earrtea ienx ecr
laad¢der ol l ment emxemapltt yb;ei mecflaweddea rwioersking individuals
spouses) with group coverage through their curr
and t hos‘%quirtaanbtleed r el i e f .

Wher Paasrt A is fimanced primarily by payroll taxc¢

thr aughhmbination of beneficiary premiums and fe
B premiums are set atvoerpawgecePapbtB odfr pgowgmcdeedt s
aged, with federal general revenues accounting
Part B costs increase or decreaddooev,e stohmea ptr e mi u m
B enrollees @preovpsobvpactitwdt hy ciDddiranll eSosx wrotvy sAw
that prevents their Medicare Part B premiums fr
their Social Sechhhprtygt dotmsdmobtpapmégt so four ma
benefic tianrcioense: bleonwe f i ciaries whose Part B premiu
programnc bmghbeneficiaries ewhd eadr @ asubjBe ptr etmae uin
whose Medicare premiums are not dwdMededafeomn@
Social Security enrollees

Most Part B participants must pay mons hly pr e mi
age, health status, or placeimdome sadndreamlclee e sHopwae;
pr emiums thoe rc opveerrc ean tha ge¢n ot m8at e dBmoms thdy adjus
amo ' nNtRMAA) Additionailhypme ebemadfmidoar ies may qua
cosharing and/or premium assistance frTdm Medica
pr emiums of those receiving benefits through Soc
payment s .

Each year, the Centers for Medicare & Medicaid
premiums for the followinpgrygmamRfliWhe4M.s6@ndard m
Howeva@a®0,20t h-habhmldeswisionoaRpapriti eB, #tmtahoelslec e s
indivpadwaloewe r(Tlpe epri armhishuonsse ohfe vdrlyadmbesnsding on
dolamaunt of tthe picSieaclaa s ¢ yHibgehnaecfoimhes .beneficiarie
currentlynde fwidteld 1 smsc 8 m¢ P Oydevacrr oSr couples with i
overd B0D perf2 ¥2,a499,puP6, VO, dP1HP60OD mont h,
depending onetheir income 1lev

Star t2i0nlg8 Mend hear e Access and CHIP Red&dutthorizatio
1 1-#9r e ddtchee income thresholds in the highest two
pay highefd hBirpcanrituimssan Budge tP. Ac.l 20@ fedd2d 1 8 ( BBA 1 &
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aditional income tier beginningsofn$300900D6r ornd
more or couples fsolfi n$g7 50,ith@d yo rwintohr ei.nc o me

Current issues related to the Part B premium th
of ptrheemi um and its rate of increase (and the pot
the impac-haof pbobdision madit hopsaet nrotts heddt h

1l ehes
enroll ment penalty, and pos sai bmleea nisn ctroe arseedsu cien fM
spending and deficits.
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Medicare Part B: Enrollment and Premiums

Introduction

Medicare is a federal insurance program that pa
individual sl dagddc é6ptand disabled persons. Medic
six Americans and virtually all of t2h®k2 @P@opulati
the program is e&G&metbtlticanI4me tbiver @aadpodtand 9 mill
dadled) at aabof8obtRal l ces,t @dcoundi% ggfifoosrs appr oxinm
domesticTlpe oMaaditcare program is administered by
Medicaid Sewivtikbies t(hCeMSDepar t ment (oHHSHed l t h and
individuals enroll in Medicare through the Soci
Medicare ¢ ons—iPsatrst sofA fhuougdar ODs Part A covers h
nursing facility services, homeehsahthbhroaditrang
medical services and supplies, including physic
equipment, and outpatient hospiitholwememsvtices. En
Medi baenefici ®dl%iacreem@dlbno uPtar t( Me d Paarte FAbDwandteasge)
private plan options, such as managed care, for
PaBt Part D provides optional? outpatient prescr

Each part o6finMedi cFRAE€etr Anitsl yfinanced primarily
imposed on current workers (2.9% of earnings, s
whiarker edited to the Hos piBeagli nlnnisnugr a mct&h0(1 BI,) wlrr u
annual wages over $200, 000 for single tax filer
0. YBeneficiaries generally 2d0o2 Ontoatt apla yP aprrte nAi vemsp e
are expecabeadd ftblo 1, deaperhe s e n41% nogf apbroougPraarnt sc oBs tasn.d

D, the voluntary portions, are funded through t
Funwhich i1is financed primarily UbyYrgasargl) madenu
premiums paid20B,9 acblddbotlllleicosn. ilnn fees on manufactau
br amadme pr es caliwivlilonb ed ruusgesd t ofr sBumpdl.&2 mz bR a rtthe S M

B expenditures ar e4 @btiplghcntdendP atrot rDaaccxhp eantplad wttn eS¢ s t o
r ¢ aacbho 1 07i$1 1 i on, ar o4¥u% easinclin toifn gpr ogresmecdstve 1 y. ( P
is financed propor tSiMln aTtreusyt t humdisg;h o xhpee tHdi tamrde
services provided utnhdee ra bPoavret e(x paerned iitnucrleu dfeidg uirne s

Part B benefiaoabpampdfpyemiamsateeceack ryuaegar equal
expected per capita Part B 'pflrglgReamoameostsoflbaesg h

1 Expenditure estimates from Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fund&020 Annual Report of the BoardsTafistees of the Federal Hospital Insurance and Federal
Supplementary Medical Insurance Trust Fupdigril 22, 2020, ahttps//mww.cms.govResearckStatisticsDataand
SystemstatisticsT rendsandReportsReportsTrustFundsidex.html (Hereinafter,2020 Medicare Trustees Report.)
These projections do not take into account the potential effects of the COA/fidblic healtlemergency. At thistime,

it is unclear what effect the pandemic will have on 2020 Medicare spending.

2 For additional information on the Medicare program,GBS Report R4042%Jedicare Primer
3 SeeCRS Report R4312edicare Financial Status: In Brief

4 See Internal Revenue Servi€@uestions and Answers for the Additional Medicare, EaRttp://Amwww.irs.gov/
BusinesseSmallBusinesses - Sel-EmployedQuestionsand Answersfor-the-Additional-Medicare T ax.

5 All expenditure data are from ti20©20 Medicare T rustees pert.

6 Centers for Medicare & Medicaid ServiceBMS), “Medicare Program: Medicare Part B W
Premium Rate, and Annual Deductible Beginning Janua®02( 84Federal Registe61625 November 13, 2019.
71n 2020, beneficiary premiums are expectedtocabeut 15.7% f t he costs of “traditional” M
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Medicare Part B: Enrollment and Premiums

mi ums

higher pre pseertc et not acgoev Eovth ialP agrrtehaB secro swti ¢ h 1 o w
may qualify for premium assistance through one
administere® nWy vMddndsaidvho receive Social Secur
Board (RRB) retirement or disability benefits h
from their benefit c¢checks. Part B premiums are
that theyecamge2 RAretf fR cptr e(mi u ms Novweerneb &3t n200uln% e d i 1
I 2020the standard moh# A.HHORe v ar BaORaBUWtmol fu mP a st §
B enrollees &vddpmdteoctpdiobdgschoatayl AS¢ t hat pre
their Medicare Part B premiuvadolfaomamonantasfngh
increase 1in their So.ciBHe Se cpianryd itpwyi edmeianianfs i to fp al emes
$1 441260
2020 Medicare Part B Premiums

Beneficiaries Who File an Beneficiaries Who File a Month

Individual Tax Return with Joint Tax Return with P ontaly

Income: Income: remium

Less than
Held Harmless Less than or equal to $8B000 Less than or equal to $147000 $144.60
(may vary)

Not Held Harmless Less than or equal to $B000 Less than or equal to $147000 144.60

Greater than $&,000 andless  Greater than $17,000 and less

than or equal to $10,000 than or equal to $28,000 202.40

Greater than $1®,000 and less  Greater than $218,000 and less

than or equal to 436,000 than or equal ta$272,000 289.20

Greater than$136,000and less  Greater than$272,000and less

than or equal to$163,000 than or equal t0$326,000 376.00

Greater than$163,000and less  Greater than$326,000and less

than $500,000 than $750,000 462.70

Greater than or equal to Greater than or equal to

$500,000 $750,000 491.60

Source: Centers for Medicare & Medicaid ServiceSMS) Fact Sheetp2020Medicare Parts A & B Premiums and
De du ct Ndvdmbes 8,8019

B combined),15.2% from Part B premiums, and 0.68m voluntary Part A premiums. Ség@pendix Efor
information on Part A premiums.

8 Depending on their income, beneficiaries subject to incoateted monthly adjustments pay a total monthly premium
of 35%, 50%, 65%, 80%, or 85% exped¢ed per capita Part B costs for the age@ elncdmeRelated Premium ”

9§ e ePrefhium Assistance for LoWmcome Beneficiaries ”

OcMs, Fact Sheet, “2020 Me dieductibles ” P aNrotvse mb e& B ,P r2ednmi9umsatand D
https://mmww.cms.gov/newsroom/fasheets/2020nedicarepartsb-premiumsanddeductibles

1cwMms, “Medicare Program: Medi s RrerriunmnRate, and Anusi Deductible y
Beginning Jan Federgl Registe626@2Novembersld, 2019, at
https://mmw.federalregister.gov/documents/2019/11/13/224840/medicarg@rogrammedicarepartb-monthly-
actuarialratespremiumratesandannuaideductible

12 The premiums of those held harmless vary depending on tte dntiount of the increase in their Social Security
benefitsS e eProtection of Social Security Benefits from Increases in Medicare Part B Premiums

Act uarial
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Medicare Part B: Enrollment and Premiums

S
Q.

An 1indi

Medicare payrol
benefirtesa culpiomg6 $ hewWh@esdhatte paid in for fewer
enr ol
whet h
perso
citi
cont

In addition to premagmy, oRPdhfedc Babecaonofisiwhensth
services. The annual &ledWidA 2WAfet fort ParanBuslkryv
deductible 1is met, beneficiawheshaare r@gesmpeormalilbyl
Medi@appeoved Part B expenses

This report provides an overview of Medicare Pa
eligibilityl adnmed oel 1 me Indt m épheéncatl itoi edsotf e pmiema wimsn o f
analb premiuypr eamowmstisfooa me i,gthreonli ueme sas s+ st ance f ot
income ,pmmodlelceteisons for Social Secur,atnd recipien
historical Medicare Part B premiuwn tvraendsu.s Thi s
premiamated issues that may be of interest to C
Security publications and other resources for b
t hem, are cited where appropriate.

car &ElBagritbiBity and Enrol]

vidual (or the spouse of an individual)
I taxes for 4f0r eqeu aMetdeircsa ries Peanrtti t/

t h

Il in Medicare PAIlt Aebyopsayemgial pdemouhtar
er they ar ef reelei gPiabrlte Af)orarper @athiswoment it led t
nledttenfPart A may enrdbl5] oirn oRenrt alBdi feilide
zen or an alien lawfully admitted for per ma
inuously for the immediately preceding five

Those whavameg Soc RRBeShedutist arer automatically e
and coverage begins the ¥hIhosse dianyd iovfi dt uvhael smownit]lhl

Me dicar e “Wealrcdo men dt ‘0 aMeckdaigcea racbout t h&®e mont hs

be

bir t®Tdhaoys.e who are automaticalladne emutodrhatdi dal IMe d

enrolledHomweRa&nrt Because beneficiaries mus:t

13 Annual increases in the deductibles are not protected by thehlofdless provision.
14 For additional information on Part A premiums, #ggendix E.

pay

BFor additional information on enrolling in Medicare Parts

Part A &thitps:itimww.Bedicare.goPubspdf/11036EnrollingMedicarePartA-PartB.pdf.

gee “Welcome t o Mehdtpsthawy.medicareugbvisitesfdett/files/202G02/11095Welcome
to-Medicare.pdf When first becoming eligible for Medicare, beneficiaries need to make a number of choices regarding
the benefits they wish to sign up for and how they wish to receive them. For example, new enrolleeslecidd

whether they wish to remain in traditional Medicare (Parts A and B, the default option) or if they would like to receive
their A and B benefitsthrough a private Medicare Advantage Plan (Part C). Additionally, beneficiaries need to decide
whetherthey would like to sign up for an outpatient prescription drug plan (Part D). These options are described in the
“Welcome to Medicare?”
local State Health Insuranéessistance Programs (SHIPs); contact information may be found at
http:/mww.medicare.goebntactsandhttps://acl.gov/programs/connectipgopleservices/statbealthinsurance
assistancg@rogramship.

" Those who live in Puerto Rico are not automatically enrolled in Medicare PRhe¥ needto sign up for Part B

during the initial enrbment period or possibly be subject to a penadigeCRS Report R4427%uerto Rico and

Health Care Finance: Frequently Asked Questiocnss d So c i a l Security Administration
Puero R i athitp:/fimwv.socialsecurity.goplibsEN-05-10521.pdf T hefollowing bills, introduced in the 116

Congress, would extendthis automatic enroliment to residents of Puerto Ri€aitiness in Medicare Part B

Enrolliment Act of 2019H.R. 2310, and theT erritories Health EquityAct of 2019(H.R. 1354andS. 1773.

Congressional Research Senice 3
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Medicare Part B: Enrollment and Premiums

they have the op¥Diosnablfe d up enriescgenisvtewdd oc vahsahv ep ary me n
24 months wunder the Social Security or RRB disa
Medicare card and are enrolled in P®¥ThoBeunless
who choose to receddiec £ oe eAdavgaen ttahgreo upglha na (M ar t |
PaB.t

Thowhko are not receiving Social

wor Riomrg kdhvwoes en etna oddfmemt beotuyetthegchedet heir
retiremetnte IbiegAtabfislti t i laegea,n 8SPfpti RRBi dorwMeHithe
b e n ¢?¥Tihtesr.e are two kinds of enrollment periods,
initially eligdiadnenufadr gMadircadr € na mdnlimesnetd per i od
signing up during their i1initial enroll ment per i
reenroll an unl ilmdwepe enmminubne rp eonfa Ittiineess may be 1inc

Security or RRB

Initial Enroll ment Periods

Those who are notnaMec¢dimadine amdy sngolhpdduring
they first became aellpiegninbolde/. msTilskee ven mont hs 1long
mont hs before the month in WhADEB Beacifndiiwirdwsl
do not file an application for Medicare benefit

subject tladtthol Pme t ¢(EpeFEmarlotlyl ment Premium Penalt

Exempt)idnean individual accepts the automatic en

Me dicare Ptalret fBi rdsutr itnhgr ee mont hs of the initial

with the month in which an individudsl ‘&% first
11

birthday. Those who enr o dur igneg stthaer tl adat o oduerl
from one to three®®mbathsitaifalerememalollthenretntper i od
Medicare based on disability or permanent kidne
treat meht began.

18 should a beneficiary decline Part B coverage, a new Medicare chaievisued that indicates that the beneficiary
has Part A coverage only.

19ndividuals with Amyotrophic Lateral Sclerosis are not subject to then®4th waiting period; for these individuals

Medicare coverage begins the first day of the month duringwtiigability benefits start. Additionally, the Medicare

coverage period for persons diagnosed with-stiadie renal disease generally begins in the third month after the month

when dialysis begins.

20 For additional informationseeCMS “ Emp 1 oy e r :C olmmmfumrimayt i on about Medicare Enr o
https://mmw.cms.gov@utreachandEducationFind Your-ProviderTypeEmployersandUnionsEmployer

community.html

2Ln the past, individuals generally were eligible to receive both full Social Security retirement benefits and Medicare
coverage starting at the age of 65. However, the age to receive full retirement benefits hasfonangeelpeople,
depending on the year they were born. For example, those turning 65 in 2020 will not be eligible for full Social
Security benefits until the age of 66 and two monthsh$ge//mww.ssa.goylannergletirefetirechart.html

22 To apply,individuals carcall or visittheirlocal Social Security office or call Social Security a800-772-1213.

Some people also mapply online ifthey meet certain rules, https://www.ssa.gowiedicare/ For Railroad

Retirement Board (RRB) retirees, application information may be foumidps://www.rrb.gov/Benefits/Medicareee

also Social S e ¢ uApply OnlinAkbmMedicare In lreas (T hao 10 MintteBven If You Are Not

Ready To Retire ” htyp:f/mww.socialsecurity.gopubsEN-05-10530.pdfandS o ¢ i a 1 Security Administra
to Apply Online fhp//wmMesatialseaurty goyhisEN:05-210531tpdf

23 An eligibility, enrollment date, and premium calculatoay be found on the Medicare.gov website at
https://mmw.medicare.goeligibilitypremiumcalc/

24 For additional information on Medicare eligibility for the disabled, 6&S Report RS221950cial Security
Disability Insurance (SSDI) and Medicare: The-R#bnth Waiting Period for SSDI Beneficiaries Under Age 65

Congressional Research Senice 4



Medicare Part B: Enrollment and Premiums

Table 1. Initial Enrollment Period
(month of enroliment andeffectivedateg

3 Months Before the Month The Month During W hich Up to 3 Months After the
One Turns 65 One Turns 65 Month One Turns 65
Effective Dates If one signs upduringthefirst3 | f one enr ol | s Thestart date wil be delayed if on:

mont hs of oneds bithday monththe start date enrolls during the last 3 months of
period, Part B coverage starts th: will be the Btday of thenext  the initial enrollment period.

Iday of oneds? t month. f  If one signs up in the month

after the month one turns 65,
coverage starts 2 months afte
enrolment.

1 If onesigns up 2 or 3 months
after the month one turns 65,
coverage starts 3 months afte
enrollment.

Example for Someone If one enrolls in March, April, or If one enrolls in June, coverage §  If one enrolls in July, coverage
Turning 65 During the May, coverage begins Juhe begins July 1. begins September 1.

Month of June 1 Ifoneenrolls in August,

(The seveamonth initial coverage begins November 1.
enrollment period would :

run from March 1 1 If oneenrolls in September,
through September 39 coverge begins December 1.

Source: Table prepared by CRS based 8ncial Security Administration 0 Me dRublieatioa Na& 0510043
at https://www.ssa.gopUbsEN-05-10043.pdf

a. | f o n e dfls bnithe & bf thamonth, then the enrollment period starts a month earlier and
coverage may beginonthe&d ay of the month prior to oneds birthday m

General Enroll ment Period

An individual who does mnot esnirgonl lunpe nfto rp eMeidoi & anmues
unt il gtehnee rmelx tparr vnédd mebn addition, persons who d
first eligible, or terminate Part B coverage, m
to enroll or reenroll. The general etha ollment p
March 31 of each year, with cbacmwraglel theengti nmd mag]l 1
may @y pSléeaEar ol 1 ment Pr eEmxieump’tPieohnaswt y a nd

Special Enroll ment Periods

Certain inblé ve diog ilebnhremMeld i cduri Parstp Bcific timefr
outside of their 1inatngdteernarlo lelmrefndtd npeenra imgpde erqiro adt.
workingalindndidon the spouse of a working indivi
Medicareand®aarntr 811 during a swictchadt emaiond mewml j epa
l aa¢ ®r ol 1 me.ntDepleanyaeldt yy nr ol 1l ment isd peT mart tceldd ewrh el
group health insur ance ’s§oorv esrpjogues ebamte de mml o yhmee n tn
(with an employer wiltnh 201 %,r amboawt e2npll omielelsi)o.n ¢
working aged populatiowitwhkrmosmrofl thle imePtarennA

25The Part B general enrollment period s different from the Medicare Advantdgeart D annual enrollment period
which runs from October 15 to Decembegath year, with coverage effective the following January.
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Medicare Part B: Enrollment and Premiums

A and¥DB8layed enrollment is also permitted for ¢
health insurance coverage Dbiguecdeon twmgiho yaonmewmnt or
large gr oupr htelnd t hi spdlalmhed , Foa large group health
100 or more employees

Specifically, persons permitted to delay covera
Medicare benefits are deter mi megddbnder t he Med:i
Medicare Secondary Payer rules, an employer ( wi
workers aged 65 s3mdbuswsr a(@endd 6onkdrover) the s
insurance coverage that i?8T hnea dweo rakveari I lmasl et e ooptt
accepting or r &) eccotvienrga gteh.e Iefmphleo yoerr s he accepts
plan is primary (i.e., pays Dbenefits first) for
Medicare becomes (ithe.sefohldsariyn ptalyergaps in the
of Medi corver age) . Similarly, a group health pla
employees 1is the primary payer for its oemployee
are entitled to Me®icare because of disability.
Such individuals may signrlawmp tfiaome Meditc arhe yP a rotr
are still working, and they are covered by a gr
based wonr*iAchditt i onally, those who qualify for Mec
during -mmchret he ipgehrti od after retirement or the end:i
whichever .Hdp paenn sisnfdgirveiudpu ahle alt h plan coverage,

which it is baisneids,i aeln desn,rdow H amtegn it n lipeewii dowda 1l woul d

26 2019 Medicare WorkingAged Beneficiary Counfsom CMS 100% Unloaded Enrolliment Dékese Data provided
by CMS, January020.

27SSA §1837(i) and 42 C.F.R. §407.20. See Medicare Publicati
t o Wh o P dityps://wWhm.meglicare.goPlubspdf/02173MedicareCoordinationBenefitsPayer.pdfand CMS,

“Medicare Se c ohtitpsdww.cmB.gowWledicarelCooadinationof-BenefitsandRecoveryCoordination
of-BenefitsandRecoveryOverviewMedicare SecondaryP ayerMedicare SecondaryP ayer.html Also see€CRS

Report RL33587Medicare Secondary Payer: Coordination of Benefits

2The requirement that 1large e mp l-eligiheemployeeswasecreatadbytpea y s pr i mar
Tax Equity and Fiscal Responsibilidct of 1982(P.L. 97-248 and amended btheConsolidated Omnibus Budget
Reconciliation Act of 198%P.L. 99272.

29 For Medicareeligible beneficiaries employedby organizations with fewer than 20 employees (or fewer than 100
employees for the disabled), Medicare generally pays primary andthe employer group hegénetally pays
secondry.However, those who are covered under group health plans from emplopenssife based on their own

or their spouse's current employment, will not be subject to the enroliment limitatiete-enroliment penaltiefor

the period of time in which they have group health plan coverage. See Social Security AdminisPragoam
Operations ManualHI 00805.751“SEP and Premium Surcharge Requirements for the Aged Effective 8/86a t
https://secure.ssa.gov/apps10/poms.nsf/inx/06008Q%7hnizations with fewer than 20 employees are not,
however, required to offer the same group health insurance to their Mediibée employeesthat they offer toeir
other employees. In such casesiallemployers maghoose to insteauffer coverage that wraps around the Medicare
benefitor not provide any coverage, and their Mediealigible employeemayneed to enroll in Medicare ParA and

B when first eigible to avoidootential lateenrolliment penalties and/gapsin coveragelndividuals who are turning

65 and still working should check with their employers’ ben
coverage works with Medicare.

30 Thosewho have a Health Savings Account (HSA) with ahigh duct i ble health plan through o
spouse’s current employment may mneed to stop contributing t
in order to avoid a tax penalty.€S€RS In Focus IF1142%ealth Savings Accounts (HSAs) and Medicare

S1See Social Security publication “Spaewctal ARpt 9!l me nMe ®Ricaa roed
https://www.ssa.gov/pubs/EN5-10012.pdf
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SEP2D)i s abled individuals whose grouphplaéaon is inv
enroll wi®hout penalty.

For those enrollingldetednwvfdpecemptd e meinrts t of t |
month following etnte mmnitol ddnfe ne¢ n rpeelnlant*Thicesse woul d
whqualify forcoweSRRch asha dmdgnh enm pplrooyvmednet pr oof o f
coverage and empl®yment when applying.

Cecrtain intermatdi omal vvdifeaghusicteatbshgeiybrlaedlsiedgual i fy
aSEPnd an exempteimmo Iflreotnh yptlhpeEd @ o el ment Pr e mi um
Penal Eye mm’ibiecolfovard d i tdiedaonm It hes e circumstances

LatEenr ol ]l ment Pr e miEwm nibetni aolntsy

Beneficiaries who do not sign up for Part B whe
again later, mawr hlalvmento paryaht yafer a¥ long as
Mont hly premiums for PhrffmBhmhl¥ypgoiod 18%tfonee
had Part B but .(Bcic€fahotl ati gdipPombf bhayatreoyne xe mpt f
payingna ollaltmeent penalty 1f they meet certain co
Part BSEPr i“RemwalBExemptao0dOhsabdttof Part B enrollee
76, 0Ypkrid t h¥¥On paewarddage, their total premiums ( st
wer e 2% olmitgher t hanhavhe tb etehne yh awdo utlhdey not been s

Those who receive premium assist anpcaey tthhreo ulgaht ea
enr ol l mellAd dpietniaolntayl 1 vy, f or tthhoes e6 gdei sanfbjl edt pteo sa 1

23¢e “Special Enrollment Period” section of Reitemental Security
Planner: Applying for Medicare Only” https://mww.ssa.goplannersfetirejustmedicare.html

33 The Balanced Budget Act of 1997 (BBR.L. 10533) addedthisexception to the penalty. This exceptionis for

disabled persons (a) what the time they first become eligible for Par&Be enrolled in a group health plan

(regardless of size) by virtue of their current or former employment améh@ilye continuous enrollment under the

plan is involuntarily terminated at a time when their enrol
(i.e., not current) employment. These individuals have a spgigiahonth enrollment perioddginning on the first day

of the monthm which the termination occurs.

34 For those who apply while stillemployed or during the first month of the SEP, coverage may begin the month of
enrollment.Se SSA publ i c a t httpso/wwiv.8éa.gbv/pulbsi=RN51004 3.pdf

35T o sign up for Part Bwhile employed or during the 8 months after employmenberdsiust completan
“Application for Enrolimentin Part’BBCMS40B) and & Request forEployme nt I n f or mlb64).bonn?” ( CMS
CMS40B and instructions for submission may be asedsathttps://www.cms.gov/Medicare/CMSorms/CMS
Forms/CMSFormsltems/CMS017339, and form CM$64 and instructions for submission mayfioeind at
https://mmww.cms.gov/Medicare/CMBorms/CMSForms/CM SFormsltems/CMS0®718 Under certain

circumstances where individuals are unable to obtain evidence from the employer or health plan, alternative
documentation may be accepted. For example, see question at SSA.gov, Social Security and Coronavirus Disease
(COVID-19),“ Caant ol 1 i n Hhpsdiiwev.ssa.go?/coronavirus/

%For more information, see Medic a https//ewevmedicdreagowyotB Lat ¢ Enr ol 1
medicarecosts/parth-costs/parb-lateenrolimentpenalty

37 Figures provided bMS January 2020
38 The state paysthe standard premium regardiess of the date the beneficiary first became eligible for Medicare Part B.
See Social Security AdministratioRfogram OperationsManual Sect i on HI 0 O-Prégrahm0 1, “ St ate B

Gener al De shitps:iHspcure.ssang@appslepoms.nsihx/0600815001and Ibid., Section HI 00815.039,
“Ef fect noHnBuyh e htipsl/securedssagdagpslopans.nsihx/0600815039
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premium penalty, o 1t chaegodbhSe, ihnegl uowrl dduhad s rfe@arc he sne w
enrollment perisadpendlhy. longer pay

The penalty provision was included in the origi
prevent adverse selection by creatiemg oal ls timong
Par®AdBvu.erse selection occurs when only those pe
actually enroll in the program. When this happe
go up, caeamgiolgemseuenably thesheobtiyeownand to dr
prog*Wit.h most elighbl®gpemfohsedven Part B, t h ¢
over th majority of this population and per c a
selectiond.had occurre

As the Ramtol Bmlemtte tpicenda 1tt oy Mewd cmaote ted iga bebist ¢ o
services, individuals who live 1n areas where M
as outside of the UnitedbeSsabgscoanrmaltlphmecanPtant 8
penalty if they do not sign d'gofotl ¢otrtrafet hefy
Mediewedrgible individual stopped paying- Part B »p
year perreieondr oalndd when returning to the United S
a SEP. This individual would instead need to en
cowlldd o be s-abjekbltmemt lperaltyiiay bHaped on clhatrt
Additionally, P'er £ dBctaddbatma gmneo te xheampet iaon s imilar t
Part D outpatient »Exeseptipdvronedtuaugnbene iutmstan
having equivalent coverage does mnot entitle omne
later. For example, an individual who has retir

39 social Security Act (SSA) §1839(b).

40 gpecifically, alverse selection occurs when beneficiaries, who generallyrhaveinformationthan insurerabout

their own health status andmected health care needs, make insurance purchasing decisions bélsettexpeced

use of the insurance benefitheir decision to purchase insurance is based on a comparison of the value of the
insurance coverage, given their expected use, and thefdd insuranceshould only (or disproportionately) persons
who arehigh health care users enrollin the prograer,capita costs would increasbereby makingthe health

insurance purchase decision less attractive forhealthier, and presumablysi&gsbeneficiaries who them turn,

might drop out of the program. Subsequent iterations of this cycle would drive premium costs higher and higher for a
smaller and smaller subset of ever sicker and costlier beneficiaries

41 By comparison,a be eligble forthe outpatient prescription drug benefit unBert D, a Medicare beneficiary must

reside in a geographic areawhere a Part D plan is available. Individuals who are incarcerated or who live outside the

United States arthereforenot eligibleto errollin (or continue enrollmentin) Part D. Because the Part D penalty is

based on periods when one is eligible but not enrolled, periods of incarceration or extended residence outside of the

United Statesvould not be included in that calculation. For exae, an individual living outside of the country during

his or her initial enroliment period would be given a special enrollment period (SEP) upon returningbit éde

Statesand would be able to sign up for Part D at that time without per&dtyBcial Security Administration,

Program Operations Manua®ection HI 03001.00f Descr i ption of the Medicare Part D P

athttps://secure.ssa.gpdms.nsflhx/060300100, and CMS Publication, “Understanding |
Enr ol |l me nathttpse/wwiv.medicare’goPubspdf/11219UnderstandingMedicarePart-C-D.pdf.

2Under Part D, individuals who have maintained drug coverag
coverage prior to enrollingin Part D are not subject toadater o1 1 ment penalty. Examples of “c¢

coverage include drugoverage from a former employer or union, TRICARE, the Department of Vet&ftairs

(VA), the Federal Employees Health Benefits Program (FEKBPthe Indian Health Service. As an illustration, if an
individual did not sign up for Part D whendtrbeoming eligible because he shie already hthequivalent coverage
through a formeemployer, the individual could sign up for Part D at any timéeit penalty duringthe time he or
she maintained creditable coverage. Should that coverage end, the midimidld be entitledto a special enrollment
period and could enrollin Part D without penaBgneficiaries who have a break in creditable prescription drug
coverage usually have 63 consecutive days to eimrBlart Dduring a SEP.
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not to enroll in Part Btwhemt Elirlmetntel pgndl i esou;
enrolls in Part B at a later time (for example,

Calculation of Penalty

Thlea-¢ ®r ol l ment penalty 1is equal to a 10% premiurt
deylain enrollment and/or reenrollment d¥ring whi
Thperdfodt hes de dalg)l tthoe number of months that el a
initial enroll ment period ahnd ht teheendhdafvitdhalem
enrolls or (2) for a person who reenrolls, the
and t

coverage n he close of the enrollment period

Generally, individual §t lwihm adoyamort ®fairtoHd dmd Paf
enrollment period would be subject tso itrhiet iparle mi
enroll ment period7aemdetdhd ni 'Sdkipvtiednubaelr s2wWbls e quent

208general tepreolilorded January 1 through March 31),
mont hs and the individual would not be subject

enr ol !l ing2 @Quennteirla It heen r200l l ment periodofthlhe pr e miur
yesr standar d( Artelmawgnh t he elapsed time covers a
enrollment, the epismadrt hnpdumdeds ohnl Andt iwnod ifvuildlu ¢
years to eomdbHl pry PawitctceBtdamtstandard premium a

Thlea-¢ ®r o lslumecnltar ge is calculated as a percentage
amount 1d4di gDPPaSnd t hat amount ids apdrdeendi utno etahceh b ¢
monfThe -hadthl ess provision does not provide prot
amoufhss meaalntshtotulgshte wh o ar e 2hjpealrye dhupcresdise s m in 20

e

anlya¢ ®r ol l mentc pleamualldtied as 24 Dfftcarmi Sdnfk hpged of t h
mont h.

Using the examphaeadabodealniwhsabject to a 20% p
mont hly p2rOc3wibi wlmd itme ¢ al c(usleaet etde xats bfooxl)l o ws

43 SSA §1839(b).

44 Sodal Security AdministrationProgram Operations ManuaBectiorH! 01001.010“Premium Increase for Late
Enrollment > https://secure.ssa.gpdms.nsfhx/0601001010
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Calculation of Late -Enroliment Penalty

Premium PenaltyStandad Premiumx Applicable Percentage

PenaltAdjusted PremiumMonthly Premium + Premium Penalty

Example of a 20% penalty in 2020 for an individual who is

1 not held harmless
Premium Penalty $144.60x 20%= $28.2
PenaltyAdjusted Premium $144.60+ $28.2 = $173.50¢

f  held harmless :
PremiumPenalty =$144.60x 20% = 8.2
PenaltyAdjusted Premium $140.00**+ $28.2 = $168.9¢

*Premiumamounts are ounded to the neares10 cents
**Actual premiums of those held harmlessA@20vary. This dollar figureis used as an example

For those s uwibnjcecocnte tpor & micudind(gsheeed "Pr etmh @ mlsat e
enroll ment surcharge applies only to the standa
income adjustment portion of tahe&dfopreamilams. Us
bene fwictitn riync o me 3,f0 ObOe t Hnddd (5,1$08 he apprpliadcabl e inc
adjust ®idnwBoOwlfd $bet @ dtdleeda dojeunsatl ¢ & p7 8 mBA4m+- 66 §

$2 8 .p9%eOn a 1 tfyo)r a t ot al 2nmBoln?®3h0ly premium of §

The r l 1 mit

re is mno uppe on the amount of the su
to apply for the entire time the individual is
calculated using the standgedrprmenmfemoenntf fp
increase in a given year, the dollar wvalue of t
PenglExemptions
Under certain conditions, selecrr blelnmeefnitc ippanalst
Beneficiariesnwhoder woekéempgtindividuals (and th
coverage, some iapataemrdatth ®na l weknorloblal $neednrts hdeeicri snioonn

incorrect information provided by a federal rep
enrollment SEBs®e their own

Current Wor ker s

As describ®dpeabmve Ehgy g Jomen ti nBle¢ vi ddssel)s whoor t hei
are still wor king raonvdi dreedc chievailnt gh eimpsluoryaenrc e t hr ot
qualifyafidrnet SERB-esnnuwbjl d ent nTt lo opsldemota df taiiels t o enr ol 1
this special enrollmendttl pgerdodnand]l mens idadedhu

45 Those who pay thiigh-income premiums are not protected by the Hoddmless provisiorFor additional

information see 8cial Security AdministratiorRrograms OperatonManugfe ct i on HI 01 101. 031, “ How
is Calculated and How IRMAA Affectsthe Total Medicare Pramjudt https://secure.ssa.g@apgpsl0poms.nsfhx/

0601101031
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subject t%F otrh ece xpaemmpallet,y.e ven t hough an individual
coverage through the former e mpl o*fheer oarf tsehre r et i
must sign up for thar tofBrwittilriim ge it @h tahvandawlr paying
s heeventually enrolls. Individuals who return to

that employment may be able to drop Part B cove
periodeapomg that employment, and reenroll in P
enrollment 1is compleffedmeithin the specified ti

International Volunteer s

Some international volunteer se nmaoyl | anlesna bpee neaxl e myp
Dediit ReductiRBRnLAlcDHDD DEr Mm@ O6S Ecertain individuals
Part B Iwatd¢tehrooultl mae n t penalty 1if tedaedySwvolantttorecdt
least 2 months throughxampt ogr gann 8 paotnisom edle tbiyn
501 (c)(3) of the*Thsdeenrdniavli dRieavlesn uneu sCto ddee.mons t r at ¢
health insurance covertdgaawhylna gsveardwianl g ipne rtnhiet t
delay enr osl dmmen'$ thP hwmlviec m begins on the first day
longer qualify wunder this provision.

Equitable Relief

Under <certainS ERaryc bms tcaradssdodhdd mtr pdantael ties m
waived if a Medicare beneficiary can establish
federal worker or an agent of t heS ofceidaclr aSle cguorvietry
Administration, @MMinosta aMddiecarontractor) r1esu
enr ol®Tmegqualify for an exception under these co
documentary evidefccam bdfe tine tdrer do,r mwhifc bt at e men
agent s, ionr apuetrhsoanist y t hat the alleged misinfor ma
inaction, or errone®us action actually occurred

Tinei mited eqdmnwyllrea nrteldi effor certailhomrategories
exampMSmay providerel bmerct aper iod t or e lhaotseed af f e c
emer gency or .2Asdmasjcorri bdeuds absegl corvh, © dp@BII D¢ health

emer geacitymdinviduals who wer el nnoat taibnkeal ¢t dmeadnmgeorl |

46 Those who are covered under group health plans from employanysfze based on their own or their spouse's

currert employment, will not be subject to the enroliment limitations or&imllment penalties for the period of time

in which they have group health plan coverage. See Social Security AdministRitdgmam Operations ManuaHl

00805. 751, “SEPr amadr a edaqgumi rement s for the Aged Effective
https://secure.ssa.gov/apps10/poms.nsf/inx/06008Q5751

"For a description of COBGBRACsntiruatidEopesaget "ohttps:fmwaddl.gdva bo r , «
agenciegbsalawsandregulationdawstobra

48 SSA §1837Kk) and 42 C.F.R. §407.21.

49 see Social SecuritProgram Operations ManuaSectionHI 00805.355“Evidentiary Requirements for the SEP or
PremiumSurcharge Rollback for International Voluntger3 htgps://secure.ssa.gov/apps10/poms.nsf/inx/0600805355

50SsA §1837(h) and 42 C.F.R. §407.32.
51 For additional information, see Social Securitgministration ,Program Operations Manua$ection HI 00805.17,0

“Conditions for Providing Equitable Religfat https://secure.ssa.ggpdms.nsfhx/0600805170andlbid, Section HlI
00805.175“Evidence of Government Error or Deléwt https//secure.ssa.gopdms.nsflhx/0600805175

52 5ee SSAProgram Operations ManuaSectionHl 00805.324Equitable Relief for Enrollment Request Affected by
Major Disasters ” https:/secure.ssa.gov/appsl0/poms.nsf/inx/0600805324
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allowedabtddimommdereegatitmnddghr rkdAdeafi t TCoMS20 2 ¢,
det ertmiante dit dade qiomft gprrovavtiidoen r egartdi cgrRaritn B e

individuals with exchange ¢ oavnads h beevgvihigt aallreol 1 ¢ d
r e ltioe ft he s et h n d imgnhed. u2a0l2s0

+POPUI EUWEDGIEW] w$s OUOOOO0! @&Ww AU P ErBSNutu 1 1 OPIT | w
| EOEIIOIPEBEUI Ew- EUDOOEOwWs$ Ol UT 1 OEa

Benefiwharwense not able to enarsola fiims ®htr $oo 81 a h a
Securitycfliosdudreizf & itele® CWOWIiDc heanalyt bee maragamrdy
certain enrollhdent effh¥ I mbd icifCtMSadi Eyf,gr anting equi
relief in thde¢ifmer moo® ndswdiintiddawmaln enr ol Il ment peri
anngather al enrodud mesmpge cpicarli cechr ol Jsmuecnhith &pse8r i od ( S E
mont h wpheerni oad b'enefmiptopwery coverage based on curr
Beneficiarie¢t hascequoghhlley diedrineecnifad]l 1 m¢gnt period
general enr ol |ldnemtth @ epreiroido,d ofrr ¢ShErPMaaigb hJ bt deg 202 0
antie beneficiary ddiudr innogt tahpaptl y& hfrogbi ebBheefnitc Braerriieosd .
who wiwhe eighhiig albloe eme loilndufsitn fPharet thheir enroll men
17 FOQ20k.rwaifd & f f etctei vimont h t hat would have been a
application been filedoatgtihelti{mbatomishedi)ndimnvu
special enroll me

oo

ment period.

EOl wil OPI | wi OUw( OEPYPEUEOUwW PHUT
$RET BAYI UE
CMS generally e
asmar ket ppdmde s u
n
e

+DbOPUI BWIDOI
7

— m‘

courages thoscewhhb@hlgeowe kmo@war ag

sequently become e@edechkabpfe for M
coverage and e ohenitni Medeaanpetalnhha miduigsei divaad. Af
become eligibl for Medicahaer Rug tt bt asany tax cr
indi wiedcueailve snek hhphgt>>€M8 recoghhesesd thdividuals
not receive the infor mation[ inneicteisasla reyn raotl Itmheen tt ij
Part B SEP for theoworkhkingahgedrotltheasabiadyt he
informed decision reg®#MThing malyeihravRamt sBldmrrdolin

n
b
r

8See CMS, “Original Medicare (Part -19 EnralldentfFlexiblityi gi bi 1ity and
Announcement , ” i shitpsdhdwwvihasygov/MedicaxelENgbilitang t
Enrollment/OrigMedicarePartABEligEnrol/index a n d, CMS, “Enr ol-19nfPandamiRektedi e s f or COVI
National Emergency, Questions and Answers for Medicare Beaefidi e s , ” a't

https:/mmw.cms.gov/files/document/enrolimeissuescovid-ab-fags.pdf

54 Those usinghis equitablerelief to enrollin Medicare Part Beed to completiorm CMS40Beither onlineat
https://secure.ssa.gov/impboa/mediepegt-b-online-application/ormailor faxthe request to their local SSA field

office. The CMS40B application is completed by the individual enrollingin ParTBose who are eligible to apply

under a SEP due to loss of employment also need to submit a forrl. &84S Form CMS.564 is normally

completed by the employer, but if not feasible, proof @dpcoverage through employment would need to be

submitted. (See “Special Enrollment Periods” for additional

55 CMS indicates that in thisinstance, the individual should contact the marketplace at least 15 days before the date one
wants thecoverage to end.

56 CMS Factsheet: As si st ance for Individuals with Medicare Part A an
and Exchan gQctobes2019%ttps:/wwnav.criis.gov/Medicare/EligibilitandEnrollment/Medicareandthe-
Marketplace/Downloads/SHHRlavigatorFact Sheet2019.pdf
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individuals noorecanonbllngginnP®attBB late and b
enroll ment penalty.

CMS tihsus of fleamiit g dt iemeni tlabde I ®d1 202 @thaiomgihndi vi
enr oll ed 1 nf rbeoet hMepdriecnairuem Par t A a nhde ailnt ha plan pr
insur anc e’Sepxecchiafni gceasl 1 vy, t,bos b ad hyperlegewnerooulsl terde ni tnl y

an exchamngeiplfpmeeniMendi care Part A, caathadat hatent
begoamadrf at,y 20t 3a Part B SEP that e)mbheyd emm oorl af
in Part Btwitt hWousduOzhrth Additionally, the Part B 1
of those who kad hbaootghe a Paagrets i A naendd up for Part B o
initial enmodyY | mentegpeceddor eliminated. To requ.
indliuvamdusstont act the Social Security Administrati
documentation indicatiagchphgrthaed olirgi belner ofl d &
dur

ing the ®¥pecified period.

@]

ollection of the Part B Pren

B prbeni pmsd mary a*°Ivfaraineteynrofl |l weayss receivin
oad Ret®trleenehar tbeB epfrid mi,u ms must, by 1aw, |
its Additionally, Part B premiams are ded
al Civil Ser%Tihcee pRiertpiorseemeonft caonlnlueicttyi.ng pr er
fr
t

- -

m benefits 1is to ke elphipsr ewnituhnh oclodlilnege tdiooe
those beneficiariesa rMecdeiicvairneg Ssatvaitneg sp uP
e their premiums are. p@BdemyumhAsigsi sttartece
me Beh)eficiaries

cCoT oo 0
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e ndroo Inlcete st ewcheoi ve mont hly Social Security,
Retijirement shetntafhictes t hroughyapMedi eamse S
6% t o CMS.
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Deduction of Part B Premiukms from Soc

By law, a Social Security beneficiary who 1s en
premium automatically deducted&Afitomahis dedhet i
from the Social Security bdwefti age hplektaants panpep
enrolled in private health S®lanr ei npsltaannsc eisn iln ewh ioc

57 Individuals who pay a premium for Medicare Part A are not eligible for this equitable relief, as they are required to
enrollin Part Bin order to enrollin Part A. Those enrolled in a Market8aral Business Health Options Program
(SHOP) plan are alsnot eligible for this equitable relief, as such plans are considered employer sponsored plans and,
as described earlier, these individuals already qualify for a special enroliment period once that coverage ends.

58 Individuals may contact SSA at800-772-1213 or visit their local Social Security Office. Part B coverage will
generally begin the month the individual enrolls. Once they are notified of their enroliment in Part B, they will have a
two-month special enrollment periodto enroll in Medicare Adege and/or Part D.

¥l bid., Sect i oGolleHibn oftPiemionis ” btL/secure.ssa.gpoms.nsthx/0601001020

60 SSA §1840(a)(1)prndg1840(b)(1) SeeCRS Report R4203Focial Security PrimeandCRS Report RS22350,
Railroad Retirement Board: Retirement, Survivor, Disability, Unemployment, and Sickness Benefits

61SeeCRS Report 9810,Fe deral Empl oyees’ Retirement System: Benefits
6242 C.F.R. 8408.60.

63 SSA §1840(a)(1).

64 Beneficiaries who receive their Parts A and B benefits through Medicare AdvgiMag®art C), must still pay the
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benef'scmamtyhly Social Security benefit 1is not s
amount, Medicenef mayabyI¥ ot ReOhhtd Bbuavlfa nMeed.i c ar e Pa
B enr 41 Imdd dhiagdn )R shreti rB pr e mi ums Sdedad thbechhoeffridmyt he
c he &%ks

Social Security beneficiaries who dwohon oatr epay Me
under the age of 65 and do not yet qualify for
benefits at the-inge mef at2X)i;s traencceei vier olmo wMe di c ai d
premium; have started t o urreacnecieve( SSORIi)alb Bte caurre t1
for Medicare Part B because they have not r1eceli
Medicare Part B.

The amount &f SamciimldiSdadwmity benefits cannot g

as aofeghlt annual Part B premiumntwmecandiviedea
bject -rteol aitnecdo paBmotmst i ¢ 8eef Social Security
Medicare P¥Hptr B hbDs ediibeeimde fhia¢rhmelredsesd,] ar a mount
ir Part B premium increases would be held be
eir mont hly Ssoc.cial Security benefit
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Part B Enrollees Who Do Not Receive S

A small pMedeamangePoft B enrollees doFaot recei
exampdme individuals aged 65 and older may have
foar vous, rfcmsstosilikeeey have not yet reached their f
aglor are still woerrkianign. pldrdsiotniso nwmHd ys pent their
hat was not ¢ ov-eirnecdl bdyi nSgo gcei esrltt afftiear, ufreird eyir cmc al g o v
kers and certain—dohreot cneecegioveéeSoofawoSkeumns
qualify for Medicare. For fhosthwhGivicleei
e Ret ir e nf®Pnatt SBy sptreenmi (u@SR SK),e dmdothbkyd fror
t payment s . While RRB retir ehmermnt]l ebsesne f it

10on, CSRS benefits are not held har mless
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r
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monthly Part B premium, but may pay different amounts. For example, some MA plans may offer an additional benefit
by reducing the amount one pays for the Part B premium. Alternatively, some MA plans may be more exipamsive t
traditional Medicare, for example because they provide benefits beyond what is provided under traditional Medicare,
and may charge a premium in addition to the Part B premiumSi¢ial Security Administratiohasin place a
“safety n e teteduction gf moeethaBBO ofP&rt CandPart D plan premiums from a single Social

Security check. For amounts oved(B, the enrollee may be billed directly

65 Social Security AdministratiorRrogram Operations ManuaH| 01001.041: Collection from Begficiaries When

the Amount of the Benefit Paymentis Less than the Amount of the Premmitpa://secure.ssa.gappslopoms.nsf/
Inx/0601001041

66 Figures provided bMS, January @20.

67 SeeCRS Report R4467The Social Security Retirement Age

68 SSA §1840(b)(1).

69 Generally, employees of the federal government hired before 1984 are covered by the Civil Service Retirement

System(CSRS) and are not covered by Social Security. Most federal workers first hired into federal service on or after
January 1984 participate in the Federal Employees’ Retireme
coverage. However, thieax Equity aad Fiscal Responsibility ActR.L. 97-248) enabledederal workers to be eligible

for Medicare based on their federal employm@&eeCRS Report R42741aws Affecting the Federal Employees

Health Benefits (FEHB) Program
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Determthenfart B Premium

Each year, the CMS actuaries estimate total per
older over for the following year and set the P
e x p e n d4dHtouwreevse.r , becatsimapeesmagtdvd fesr from the
the year, mzogdjimgtemenyt s are made to ensure suff
potential wdreapeaditunres(dSdwmt i mvpeamnghibrh ey eRrar t
B premium is a single national ’samnaoguent htehaaltt hd osetsa
or place Rrfe nrieasmsd emmacyepbwed radd j uas tt & de“hatod | ment (s ee
Enroll ment Pr eEmxieump’tBicofthast t penafliciaries with hig
“I nc eRmed at ed "Pa,telmad y mmd yub ¢ e d dtohvonswa rpd oftoerct ed by
fi

harmless pPowviecrdnomsed Social Security Bene t
Premiygms

Mont hly Part B premiums are based on the estima
Par«xpBnaitures on an incurred basis during the
account for potential wvariation, CMS takes 1into
estimated and actual program cos¢ntiagdheldgkelah
affecting Part B in the coming year, and the ex
expenditures (e.g., payments for some services
until the followingsycearen. s@rnc d otrha pramiumth wi
that year

While both aged and dimsaayb leend oMd d ihcea rRea abt eunBeef ipcrioav
that Part B premiums are to bethadsedsonkpheomonh

0 payment may be made by check, money order, or credit card; alternatively, one may schedule a payment to be
automatically deductedfromn e > s bank account. Premium billing form and in
https://mmw.medicare.gov/formiselp-resources/maiyou-get-abou-medicare/medicarpremiumbill -cms500.

"L social Security AdministratioriRrogram Operations ManuaSectionHl 01001.225“When Premium Notices May

Be Sent to an Individual Other Than Enrollee ” https://secure.ssa.gapgpslOpoms.nsfhx/0601001225

2 gocial Security AdministratiorRrogram Operations ManuaSectionHl 01001.230“Group CollectionGeneral ” a t
https://secure.ssa.gov/poms.nsf/inx/0601001230

3 This grace period may be extended for up to an additional three monthsif the enrollee can establish that nonpayment
was due to circumstances beyond his or her control, such as being physically or mentally incapable of making premium
payments or due to administrative error. There is no financial hardship exemption, although those with sufficiently

low income may qualify for premium assistance from a state Medicaid program.

74 Part B premium announcements are generally made in the fall prior to théweffgear.
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estimhuwesdiric harge will be appll8ied to premiums th
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75 SSA §1839a).

76 The actuarial rate for the disabled is defined asloaléof the expected average monthly cost per disabled enrollee.
Average per capita costs for the disabled are generally higher than those for the aged; therefore, weeraigese
costsincluded in the premium determination, all Part B enrollees could pay higher premiums. As general revenue
funding is determined using both the average costs of the aged and the disabled, thisfunding is sufficient to compensate
for the redution in premium revenues due to not including the costs of the disabled in determiningthe premium

amount.

"7 The $9 billion consists of about $7.4 billion in increased federal spending due to the reduced standard premiums and
about $1.6 billion in lost reenues due to the reduction in higitome adjustments. The $3.00 standard premium

surcharge “pays for” the increased geneincomesurchargenue t ransfer
adjustments are used to offset the reduction in the inemated adjustment amounts.CMS “ Me di car e Pr ogr a m:
Medicare Part B Monthly Actuarial Rates, Premium Rate, and

Federal Registe70811, November 16,2015

782020 Medicare Trustees Report, p. Béthe final year of the repayment adjustments, the surcharge may be set at
less than $3.00 to avoid overpayment.

PcMs, “Medicare Program: Medicare Part B Monthly Actuarial
Beginning Jan FederglRegister62625 Noyetnbeg 148, 2019.
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80 Rounded to the nearest dime.

81 TheMedicare Prescription Drug, Improvement, and Modernization Act of 2003 (MM 108173) would have
phased in the increase overd years; loweverthe Deficit Reduction Act of 200DRA; P.L. 108171)shortenedthe
phasein periodto three years.

82 At the time of enactment of théMA , CBO estimated that 1.2 million persons (3% of beneficiaries) would pay
higher premiumsin 2007 ankat2.8 million persons (6% of beneficiaries) would pay higher premiumsin 2013. CBO
further estimated that the MMA pvésion would reduce federal outlays by $13.3 billion over the 20023 period.

CBO estimatedthat the DRA provision accelerating the pirageuld increase premium collections by $1.6 billion
over the 20072010 periodThe MMA estimate and the DRA estiteavere made by CBO at the time of enactment of
each law. Both estimateswere based on the CBO budget baseline in effect at the time. Asis the case for all CBO
estimates, the earlier estimates are incorporated into subsequent CBO baselines. T heréfarsatfiregs estimates
cannot be added together.

8CcMS, Fact Sheet , “2020 Medicare Parts A. & B Premiums and D
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84 For additional information see Social Security Administrajirogram Operations ManuaSectionHI 01101.00Q
“Medicare IncomeRelated Monthly Adjustment Amountfittps://secure.ssa.gov/apps10/poms.nsf/inx/0601101000

85 |f an enrollee amended his or her tax return and doing so changed the insgxrte determine the highcome
adjustments, the updated information may be provided to the Social Security Administration so that the administration
may correct or remove the incomelated monthly adjustment amounts.

86 Defined at SSA §1839(i)(4). Sedso Social Security AdministratioRyogram Operations ManuaBection Hl
01101.010, “Modified Adj htips/isetureGsagepams.nsihx/0661201QLMAGI ) , a't
87 Internal Revenue Code 86

88 Internal Revenue Code §62.

89 The definition of MAGI for the incomeelated monthly adjustment amount (IRMAA) in Medicare is different from
the MAGI definition in certain ACA Medicaid provisions. SRS Report R4386The Use of Modified Adjusted
Gross Income (MAGI) in Federal Health Programs

90 social Security Form SSA4, athttps://www.ssa.gov/forms/sgkd-ext. pdf.
9120 C.F.R.§418.1205.
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9220C.F.R. §418.1210

98 See SSA publicatiorhat You Can Do if You Think Your Medicare InceReated Premium is Incorregit
https://www.ssa.gov/pubs/EN5-10125.pdf

94 Social Security Form SSA61-U2, athttp://mww.ssa.gownlinessa561.pdf

95 SSA §1839(i).

% |n 2019, approximately 4.2 million beneficiaries paid higtome premiums. About 37% of these were in the first
(lowest) income tier, 22% in the second, 12% in the third, about 23% in the fourth, and about 6% in the highest tier.
Figures provided by CMSJanuary 2020. T hBipartisan Budget Act of 2018 (BBA 18;L. 115123) added a fifth

income category beginning in 2019 in which individuals pay premiums representing@y#rage per capita Part B
costs.
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Table 2. Monthly Medicare Part B Premiums

Levels of Premium
Adjustment and
Percentage of
Costs Covered by
Premiums

Beneficiaries
Who File an
Individual Tax
Return with
Income

Beneficiaries
Who File a Joint
Tax Return with

Income 2

Held Harmless

Not Held Harmless

Standard (25%)

High Income

Level 1 (35%)

Level 2 (50%)

Level 3 (65%)

Level 4 (80%)

Level 5 (85 %)

Lessthan or equal
to $87,000

Less than or equal
to $87,000

Greater than
$87,000and less
than or equal to
$109,000

Greater than
$109,000 and less
than or equal to
$136,000

Greater than
$136,000and less
than or equal to
$163,000

Greater than
$163,000and less
than $500,000

Greater than or
equal to $500,000

Less than or equal
to $174,000

Less than or equal
to $174,000

Greater than
$174,000 and less
than or equal to
$218,000

Greater than
$218,000 and less
than or equal to
$272,000

Greater than
$272,000and less
than or equal to
$326,000

Greater than
$326,000and less
than $750,000

Greater than or
equal to $750,000

Source: CMS ,

oOMedicare

Progr am:

Deductible Beginning January 1220 64 F&eral Regis&t625November 13,2019

Note s: The holdharmless provision does not apply to individuals in the fiiglome categoriesn/a= not
applicablelncome thresholds arbased ona Medicarespecific definition omodified adjusted gross income

(MAGI).

for 20 20
Income -
Related Total
Monthly Monthly
Adjustment Premium
Amount (premium +
(IRMAA) b surcharge)
n/a Less than
$144.60¢
n/a 144.60
$57.80 202.40
144.60 289.20
231.40 376.00
318.10 462.70
347.00 491.60
Medicare Part B

a. Coupleswith a joint income of $14,0000r less could pay different premium amounts if one of them
gualifies to be held harmless and the other does not. Members of a couple in thdntcigime categories

both pay the same applicable incoméjusted premium amount.

b. Total incomerelated monthly adjustment amounts (IRMAAs) are the amounts by which total monthly
premiums exceed the standard premiuml1@.60Q.

c. The premiums of those protected under the helthrmless rule may vary depending on the amount of the
actualircrease in their Social Security benefits.

Married
retur ns

per s ons
ar ¢

s h o wha h3ne

wh o
subject

lived
to di

with
fferent

t heir

premium
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Table 3. Part B Premium Adjustment for Married Beneficiaries Filing Separately

for 2020
Beneficiaries Who Are Married Income -Related
and Lived with Their Spouse at Monthly Total Monthly
Any Time During the Year but Adjustment Premium
File a Separate Tax Return from Amount (premium +
Their Spouse with Income (IRMAA) 2 surcharge)
Held Harmless
Less Than or Equal to $8000 n/a Less than $44.6P
Not Held Harmless
Less Than or Equal to $8000 n/a 144.60
Greater Than $7,000and less $318.10 462.70
than $413,000
Greater than or equal to 347.00 491.60
$413,000

Source: CMS,0 Medi care Program: Medicare Part B Monthly Actuarie
Deductible Beginning January 1290 &4 F&deral Regis&t625November 13,2019

Note s: n/a= not applicablelncome thresholds are based on a Medicapecific defiiion of modified adjusted
gross income (MAGI).

a. Totalincomerelated monthly adjustment amounts (IRMAAs) are the amounts by which total monthly
premiums exceed the standard premiuml1@#.6Q.

b. The premiums of those protected under the helthrmless rule mayary depending on the amount of the
actualincrease in their Social Security benefits.
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97 ACA §3402. Because more beneficiaries are expectedto pay this higher premium over time and therefore reduce the
amount of general revenues needed to fund Part B, CBO scored this provision as saving the federatgb$2gim

billion over 10 years (FY2016Y2019), athttp://mww.cbo.govéitestlefault files/cbofilesftpdocsl 13xxHoc11379/
amendreconprop.pdf

98 MACRA 8402 SeeCRS Report R4396Zhe Medicare Access and CHIP Reauthorization Act of 2015 (MACRA;
P.L. 11410).
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Table 4. Medicare High -Income Premium Thresholds :2017to 2020

Levels of Premium Beneficiaries Who File Individual Tax Returns Beneficiaries Who File Joint Tax Returns with
Adjustment and with Income: Income:
Percentage of Costs
Covered by
Premiums 2017 2018 2019 2020 2017 2018 2019 2020
Standard (25%) Less than Less than Less than Less than| Less than Less than Lessthan  Less than
or equal or equal or equal or equal or equal or equal or equal or equal
to to to to to to to to

$85,000 $85,000 $85,000 $87,000 $170,000 $170,000 $170,000 $174000

High Income

Level 1 (35%) $85,00 $85,0QL- $85,00% $87,001- | $170,0- $170,0a- $170,00F $174001-
$107,000 $107,000 $107,000 $109000 [ $214,000 $214,000 $214,000 $218000

Level 2 (50%) $107,0@- $107,0@- $107,0@- $109,001- | $214,0@- $214,00- $214,0@- $218001-
$160,000 $133,500 $133,500 $136,00 [ $320,000 $267,000 $267,000 $272000

Level 3 (65%) $160,0@- $133,50- $133,50F $136,01- | $320,0a- $276,00r $267,0- $272001-
$214,000 $160,000 $160,000 $163000 [ $428,000 $320,000 $320,000 $326,000

Level 4 (80%) More than More than $160,00% $163001- | More than More than $320,00F $326,001-
$214,00 $160,0® $499,999 $499,999 | $428,000 $320,000 $749,99% $749,999

Level 5 (85%) $500,000 $500,000 $750,00  $750,000

n/a n/a or more or more n/a n/a or more or more
Source: CMS, Annual Notices, oOMedicare Program; Medicare Part

and Annual fop20d7R2061i8 2049 aed 2020

Note s: Income thresholds are based on a Medicapecific definition of wdified adjusted gross income
(MAGI).

a. Bottom thresholds in Levels 1 through 4 rounded up to the nearest dollar and upper threshold in 2019 and
2020 Level 4 rounded down to the nearest dollar; n/a = not applicable.

With the except inenw otfo p hteh raedsdhi d li d nc otfe mory des c
income thres hionlcdosmef ocra ttehgeo rhiiegsh were t he s ame as
after, the thresholds will be adjusted annually
threshol.d leve

Section 53114 of the BipartislaZn3 )Buaddgdeetd Aacnt aodfd i2t
highcome category beginning in 2019 for individ
or couples filing jointly Twibdh iknroomel eoefs $w/iStOh, Oi
equal to or exceeding these thresholds pay prem
cost of the Parts B and D beneefsitfsi liimsgt g owd nd fl y8
new income tier 1s calculated as 150% of the 1in

99 Under prior law (ACA §3402)5i 2020 and subsequent years, the income thresholdsaesindexed to inflation
as if they had not been frozen between 2011 and 26X8her wordsthe income threshold®uld haveaevertedto
the levels they would have reached had they been indexed for inflation since 2007, thereby redpcoyotti®nof
beneficiaries who would bsubject to higher premium&BO estimated thalACRA 8402would save $4.3billion
over 10 years. CBOCost Estimate dfi.R. 2, Medicare Access and CHIP Reauthorization Act of 204&rch 25,
2015 ,https://mamw.cbo.govgublicationb0053
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other income tiers. This new top income thresho

adjusted annuall y20f208r biansfeldd.®8ino nt hset aCrPtli n g

1n

Premium Assis tlanwmoemef dBre nleof w c i
Medicare beneficiaandsr wsohrltiemitmadd brmcaembe t o
with their prembpomkedn@®Apebhsecesnatin five Medica
befieciaries receives Part B premium subsidies
Medicare beneficiaries whpudqibaliupy hbese Mmobklt Mdd
their health care expenses paid for by either M
Medicaid cowictry dtheMenhijc a-y kapregni aasntp @amsde ,0sand
supplements Medicare by providing coverage for
dental sertvécrmssendidtoengand supports. In cases
Me diec @amd Medicaid, Medicare pays first and Medi
Each state has different ruled?2about eligibilit:
Beneficiaries who do 'mo¢l mgiehi ltihteyi royr st ita ifver
qualify for assistance with Part B premiums 1if
poverty level (FPBY,®88®b6d ans e¢h Hi dfodd sak scootulpad e i n
202WThese assistance progodmsliameec Smmomlgy Pobhg:
( MSP%Three of these programs pr oWhielet yapes iosft ance
assistance is basled edn off bamefmieciary

Qualified Medicare Beneficiaries

Aged or disabled peonswodPLwmeh Nmaldmyctlo Merdh e al
ng 1in.

Bene §{QMBpr o g #h0 20t he QMB mont hly qu$dQ 8 4 yi

100 T hese threshold changes also apply to Part D inemetaged monthly adjustments. CBO estimated that the changes
in this provision would save approximately $1ilédn from 2018 t02027  C BOirect Spending and Revenue

Effects of Division E of Senate Amendment 1930, the Bipartisan Budget Act of 2Béf&uary 8, 2018t
https://mwmww.cbo.govgublication63557.

0lge e Medicare. gov, < Me dhittp:/AwmemeSicare.goyigusmedlicarecgstshelppayifig a t
costshmedicaresavingsprogrammedicaresavingsprograms.htmandMedicare Publicatioff Get He l p wi t h
Me di ¢ ar e h@ps:dvwww.medicare.gov/pubs/pdf/1R6-GettingHelp-With-Your-Medicare Costs.pdf

Subsidies are also available for limcome beneficiaries enrolledin Part D, the outpatient prescription drug benefit.
Those who are eligible for assistance with Part B premiums through their Medicaid ps@geautomatically eligible

to receive the Part D loimcome subsidy. Other leimcome beneficiaries with incomes below 150% of the federal
poverty level (FPL) andwho meet the resource tests may also be eligible for the drug subsidy.

102 3eeCRS Report R4357,Medicaid: An Overviewin those states that have extended Medicaid coverage to
individuals 64 years of age and under with incomes of up to 138% of FPL, certain individuals at the higher income
levelsmay no longer qualify for Medicaid when they turn 65. In other words, traditional Medicaid categorical and
income eligibility (i.e., income and asset) rules will apply when an individual becomes eligible for Medicare.

103 |ncome and asset requirements mayy by state and change each y@arese amounts do not include a bufiaid
allowance of $1,500 per person.

104 For additional information about these programs andto learn whether a beneficiary might qualify for Medicare
premium assistance, contabeapplicable g&ate Medical Assistance (Medicaid) office. (As the names of these
programs may vary by state, one should specifically inquire about Medicare Savings Programs.) The contact
information for state Medicaid offices may be obtained by callif@00-MEDICARE (1-800-633-4227) or by visiting
the Medicaré’ ¢ o n twebsiteat Http://mmw.medicare.goebntacts

105FpLsfor 2020 ar§12,760 r yearfor an individual and $17,240 for a coup(& hese levelsra slightly higher in
Alaska and Hawaii.) Se€he2020HHS Poverty Guidelinest https://aspe.hhs.gopdverty-guidelines
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for indi$isdiat sa amadupl e a(baokimBu adlo 8i %4$8, 4 me o f

respecl%®QMRsl yar.e ent itled to haves htahreiinrg Mehdaircgaerse,
including the Part B premium and all Seeductible
Tab% e For QMBs, Medicaid cover agper einsi ulmsmiand t o
cosharing charges (1. enog¢tnt hel Mé dti oacevbeagéiofa
services, unless the iMedliiwciadual. is ot her wise en

Specifi-eddcbmew Medi care Beneficiaries

Individuals whose income 1is more than 100% but
assist8peei fidad olmew Me di c aSrLeMBB2[ting 6 ft beamygn€¢ hly
income Bl miffo6r @ame i n$dli,viidd aad camudpl ¢ a(baomuntual inc ot
$15,a5n%d2 0 ,r9%2s8p e ct%®¥Mevdeilcya)i.d pays the Medicare Part
but not sdctalreimgc ost

1
c
o

lifying Individuals

Individuals whose incomé FPLbmawegumwal 20 faommd d s
Qualifying InddDdbha]l mo@a@Qhid y . idlmodfibeor 1l amit for a
indiyidwmal f poirt la, S¥6dm pha 1l aibnoBhofmed do@23§ ,52 0
respectively). Meedsi ec aiindd ipvriodtueacltsi oins floirmitt ed t o
Medicare Part B premium. Expenditures wunder the
the federal government from t Hse aMeldoicc®thieo nS Mle vTerl
state eids troe qgliokvee rn u mb etr hwodfu | pdet chpeli’'assgpactned i ng on t he .
population groups in a year up to i1its allocatio
voluntary and paid entirely by the state.
Funding for thetQmapirogwvaml whbke fby the Balanced
( BBAP7 L. 3} 0Subsequent legislation extended the p
through MAGRA tpommanently ext*ended the QI prog:

106 T he qualifying levels arslightly higherthan the monthly federal povergrelbecause, by law, $20 per month of
unearned income is disregardedtlie calculation. SeéMe di car e Saviahgs Progr ams, ”
https://mmww.medicargov/yourmedicarecosts/gethelp-payingcosts/medicarsavingsprograms

107 The Qualified Medicare Beneficiary (QMB) program does not provide assistance with drug costschave
beneficiaries who qualify for a Medicare Savings Program are automatically enrolled in Medicare Part D; their
premiums and most cost sharing are gaicby the Part D lowncome subsidy, which is financed through Medicare.
States pay some of the costs for Part Dioeome assistance through state transfer payments.

108 The qualifying levels are calculated the same way as for the QMB program.

1091 geneal, Medicaid payments are shared between the federal government and the states according to matching
formulas.

110§4732(c)of BBA 97 added§1933(c) of theSSA.

1115eeCRS Report R43958ealth CareRelated Epiring Provisions, First Session of the 114th Congress

112 MACRA appropriated $535 million for the remainder of CY2015 (April 1, 2015, through December 31, 2015) and
$980 million for CY2016T he amount of funding for CY2017 and subsequent calendar igdzased orhe product of

t he following: (Qualifyinghndividpats QW) allecation (2) the inctease from the previousyear in
Medicare Part B premiupand (3) the estimated increase from the previous year in Part B enrolBee@RS Report
R43962,The Medicare Access and CHIP Reauthorization Actof 2015 (MACRA; P.410)14
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Table 5.2020 Medicare Savings Program Eligibility Standards

Monthly Income 2 Resourcesb Benefits

Qualified Medicare At or Below 100% FPL $7,860(single Part BPremiunt
Beneficiary (QMB) $1084(singlé $11,800(couple Coverage of Parts A and B

$1457(couple Deductibles andCoinsurance
Specified Lonwncome Above 100% butessThan $7,860(single Part BPremium
Medicare Beneficiary 120% FPL $11,800(coupld
(SLMB) $1084-$1296(singlg

$1457-%$1,744(couple
Qualifying Individual At or Above 120% buttess $7,860(single Part BPremium
QN Than 135% FPL $11,800(coupld

$1296-$1456(singl®
$1,744-$1960(couplg

Source: Medicaregov, OMedicareSavings Programsat https://www.medicare.gov/yotmedicarecosts/get
help-payingcosts/medicaresavinggprograms

a. These amounts include a $20 general income exclusion, under which $20 from any income is not counted
toward the income limits. CMS rounds up the nearest dollar when computing monthly income limits.

b. Resources include money in checking and savings accounts, stocks, bonds, mutual funds, and Individual
Retirement Accounts (1 RAs). Resources depoityot include on
worth up to $1,500, one car, burial plots, up to $1,500 per person for burial expenses, and household
items. Some states have no limits on resources.

c. Federal Poverty Levels (FPLs) are updated each year, usually in January or February. Insoare level
higher for Hawaii and Alaska and for those living with dependents.

d. Most people do not pay a premium for Part A because they have worked 40 or more quarters in covered
employment. For those without sufficient work history to qualify for premifnee Part A, Medicaid will
also pay Part A premiums for QMBs.

Protection of Social Security

in Medicare Part B Pr e mi ums

After a person becomes eligible to receive Soci

amount isnmugllst etdo compensate for increases 1in

tiM¥Near he end of each year, the Soofial Securi

living justment (COLA) payable in LAnunsary of

based o nflation as me alirubraend Wayy et lEa r Gioerr ssu menrd
It We d€ERIreases, Social S-ebceunreiftiyt sb eanrecf
d during periods of deflation.

When the annual Social Security COLA is not suf
premium inMeediabenefnositar icsh alhdadr pprootwicsticodn biyn at h
Social S¥Sprictiyf iAcatl.ly, if im 4 hgisdmnydyaad tPheti

113 For more information, se€BRS Report R4203Social Sectity Primer.

114 TheConsumer Price Indekirban Wage Earners and Clerical Work@®I-W) tracks the prices of a fixed market

basket of goods and s er vcostodlivingadiustmenttCOLAYIs. caldllatediasthecBangeur i t y * s
in the CP+W from the third quarter of the prior calendar year to the third quarter of the current calendar year. If the

CPI-W increases during this period, Social Security benefits for the next year increase proportionately.

1155sA §1839(f) This provisiorwas originally created bthe Deficit Reduction Act of 1984(L. 98369, Section
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would causé€s aShbemnaelf iSeeica@auryity check to be less,
before, then the Part B premium 1is ’sr eSdoucciead t o e
Security chendt;Thossdanotrdeaoahtion is made by the
Administration

To be held harmless in a given year, a Social S
Security benefit checks in both Decembre,r of the
and the beneficiary must also havelad -Retd B p
harmless provision operates by comparing the ne
payments; if the net SocialnfSeyaantiys bleamwdn tt f @
December of the prdhaermlesygaspploivtisdtwbt bmabmpdr s o
of those held harmless are then reduced to an a
benefits to dedhiengriemitume paedtbyethose held ha
Variable Supplementar y''®Meds e anof nlsalrd nhcaer mplreesnsi uj
premium as determined for that year.
Typicalllyar mhes haofpfdeo o tissmaolnl] yn vamfd c iaf i een and has
minimal impact ¥hnPmog¢t Bydanancihgs rule primar
relatively low Social Security pamyme&ntesry Hoove ve
Social Security ,C0RAM,6a,nddBh0darige h@imber of bene
may be protec t.€Sde“bpyp Itihciast iporhha voinid etehse HRbwrllicdlo ri n Ye ar
to 20Applicatheolorbd]l ess Ruah@pptid@ hlkol d

Harmless Rule in 2017

Some Beneficiaries Are -Not Protected
Ha r mlPersosvi si on

Not all Dbeneficiar theasr malrees spnpatoeveitseido mbmye ,tch @ chianls d
mabe subjigmti fieantly higher premi@Gmeuphanhahose
are notipcbheefalll owing

1 Hi gHArcoBenef i i glime®.me beneficiaries who are
pay inmebmeted Part B prembymdarame explicitly
protection-hmmdnlre stsh e rhoovlids i o n . They are requi

2302), extended by subsequent legislation, and made pertiangre Catastrophic Coverage Act of 1988L(. 100
360, Section 211(B)(this provision was not repealed when that law was repealed in 1PB83%e who receive RRB
benefts are also protected by this provisidre holdharmless provision was first implemented in January 1987.

116 For more information onrte holdharmless provision, s&RS Report R4422#£otential Impact oNo Social
Security COLA on Medicare Part B Premiumsin 2016

117 Note that Social Security benefit checks reflect benefit entitlements for the previous month, whereas Part B
premiums are deducted in advance. For example, a November Social Securitydieroéfis not received until

s

December, but it has December’s Part B premium deducted fro

118 3ocial Security AdministratiorProgram OperationsManual Sect i on HI 01001. 004, “The Var i
Me di c al I n s ur ahttps:dsedre.ssangpdms,nsthx4601001004

119The holdharmless provision is applied on a cdecase basis. For example, in a given year a Social Security
COLA applied to most benefit levels may be suit to cover the dollar amount of a Part B premium increase for
most beneficiaries; however, it may not be sufficient to fully cover the increase for someone who receives a smaller
benefit amount, (i.e., the COLA percentage is applied to a smaller nuamuethe resulting dollar increase may not be
sufficient to fully cover the Part B premium increase). In such a case, thdaotdess provision would apply to that
individual, and his or her Part B premiums may be lower thaseaid by most beneficigs in a given year. Thus,

the holdharmless provision may apply to a small number of beneficiaries each year

Congressional Research Senice 26



Medicare Part B: Enrollment and Premiums

amount of any increasce“linc eRmhdeatredPart B pr e mi
Pr emi o ms
T LowénrcoBenefi dioadcime ».me beneficiaries who 1 ec
assistance afrreomoMe dhietl e chma rpnl emisums are not
deducted from theiroMowxera,l tSke uMeidiyc abiedn epfria g
pays the full amount of any“Pirnecmieuans ¢ in t hei
AssistandacObome BeWw) ficiaries

T ThowWlkdoNoRecei ve SocThails Sercouurpi tiyn.c l udes t hose
have not yet signed up for Social Security f
becaushe vtechaywy f erred s ihganvien gn outp rbeeaccahuesde ftuhlely

retireontangestill working. It also include
whose Social Security Disability Insurance (
discontinued becauvoekthbhay whve aret stnd¢dl ebiwm
Medi ¢?bAdad.i tionally, those who receive benefit
different retiremen®ThEas oiunperleu dneost cheerl tda ithm r ml
federal retirees wunder t?haes (WevlcleraBatr mice Ret
state and localsgicevhens méeémemfchmadkmanta w

personnel, -—awhdo fhiarveef itghhetierr so'% n pension progr

T ThoWledi totHave MeBriecmirienduct ethefirronSoci al
SecuChietcyk s Ead Onfeyear tahBmlgi nni nNg x@hi¢ he
category includes those who enroll in Social

n wthh & thhaorlmdl e s s pr oy i s m oShSuDils nrgenc iepfifeenctts wh o

ecome eligibhweaarora fMeadmtchathricem 2140 ¢ r i o d .

lso includes those who had Medicar

0

€ premiun
r example by Medicaid, but 1os't t hat

cover

120 seeCRS Report R4467The Social Security Retirement Age

121 SeeCRS Report R41934icket to Work and SeBufficiency Program: Overview and Current Issusscial

Security Administration, The Redboakhttps://imwwssa.gowedbookdocuments¥ heRedBook2017.pdhnd Social

Security Administration, Disability Benefits For Wounded Warriors, ppl43at http://www.ssa.goyubsEN-05-

10030.pdf Disabled militay personnel may be required to enrollin Part B to maintain coverage under the Department
of Defense health insurancERICARE. Some personswith low incomes and limited resources may be eligible for
state assistance with these costs under various Med@eanegs Programs.

22A person who is entitled to Social Security spousal benefi
own work record, may or may not be covered by the{maldnless provision. If the government pension offset (GP O)

wereto reduce spousal benefitsto zero, then the individual would not meetthkholdml e s s provision’s 1 eqt1
of having benefit checks for December of the previous year and January of the current year. Therefore, this person

would not be held harmled$.the person were to receive a Social Security spousal benefit for a positive dollar amount,

then he or she would be covered by the Hrddmless provision. For more on the GPO,GBS Report RL32453,

Sccial Security: The Government Pension Offset (GPO)

123 Federal employeeswho exclusively worked urtder Civil Service Retirement Syste@$RS are not eligible for

Social Security benefitsased on their own work reco®eeCRS Report9810,Fe der al Empl oyees’  Retire
System: Benefits and Financinbhisprogram uses the same measuring period and formula for determiningits COLAs

as Social SecuritySeeCRS Report 9834,Costof-Living Adjustments for Federal Civil Service Annuities

2480 ¢ci al Secur it How3taemid hocal Govennterit Employeés Are Covered by Social Securitgl a
Medicare ” httpy/mwww.ssa.goygubsEN-05-10051.pdfandSo ci al Secur i t Stateaddhdcali st rat i on,
Government Employersl n f o r m a http:/bww.s8a.gadgel

125 36eCRS Report RS221950cial Security Disability Insurance (SSDI) and Medicare: Thavvhth Waiting
Period for SSDI Beneficiaries Under Age.65
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Some people prhtacmtiedsbyprtoveé shohd mayiasltill see
Security checks due to an increase in Medicare
covered hprtmhesbolpdovision, alt hbomg hs bbaedies aw
not be affected.

Additionally, t-chmors el Ilwahéoh yp apye & hneo tl afi el I-y pr ot
har mleg S€Lamdlner.ol ]l ment Pr eEmxicummp.tPieonnasl tyye aarn di n w

ect
h i

ho-hdrmless provisiemr dlsl mennte fsfwerccth artges late c a
Th
d

t
c
|

of the premiums of those ncetonhbsdidd nlkeadfdmldeasrsd. e

premiums and thus ahraer mloets sl ipnri ¢ wids iboyn .t he hol
Application-Haf mi ke s HRuRlrei am tYe a2G16

As described e€sar$Soeral afSecnditydCOLA is deter mi
b

r

her ibte neiount y t heWinHadmt iB np rreantieu, mst haer eCPdle t e r
Part B program costs. Thus, the number of peopl
year, depending on inflation 1 ates$ bheanrnolpedsosj e c t e
provision has affected a r®%Hewtwveky sdmellonlbme
inflation, no COLA adjustments were made to Soc
Medicare beneficiaries & alblwduddml7e3s%) pweorvei spiroont eacntd
to pay the 2009 standard mont hl'¥Bopaaums a mPaft $B6
expenditures were still e»peabusnde ftioc iianrcyr eparseemii unt
required t o sceovceors t2s5,% tohfe tphroe mi ums for those not
beneficiaries) were higher than they would have
held har mless The standard montwdgdpde MmDuma pa
20108 hhd. 40128fm 2011, of the 27% who were not el
about 3% MeeinenamoWw]l ee s, a bionucto nbe% waebroen th ilg7h% h ad t
premiums paid for by Medicaid, and the remainin
from Social Security benefit payments.

In 2012 and 2013, Social Secur it y,rbeesnpeefcitciivaerliye,s
which more than covered the Part B premium incr
har mless pr oviasbiloen fwoars mnmoostt abpepnleifci ci ar ies . Simil
Social Security COLA,rienscpregcaatsidev aolofy iln.c5r% aasned iln. 7P% r
premiums-hat mbehodIlparamswbts o mgplpyt iima i lheo¥% year s

126 For additional information, sefctuarial NoteNo. 147, by Jacqueline A. Walsh and Burt M. Kestenbaum, March
2006, athttp://mww.ssa.goDACT /NOT ESpdf_notegiote147 pdf

127 The standard Part B premium in 2009 was also the santaam 2008, $96.40; however, the lack of change in

those yearswas not aresult of the hio&dmless provision. At the end of 2008, it was determinedthat Part B premiums
and general revenue financing in recent years had been set at somewhat highénévetherwise would be required

to maintain an adequate contingency reserve, andthat the level of assetsin the Part B account of the SMI Trust Fund
were more than adequate. Therefore, it was estimatedhtedequate levef assets could be maintaidthroughout

the next year, 2009, without an increase in premiums.

128 Most new enrollees in 2010 were eligible to be held harmless in the second year of no COLA (i.e., 2011); these
individuals continuedto pay the 2010 standard premium of $110.50 in 2011.

12950 ci al Security -afdmivid ngt Adj u o tn chitpi/fewsoididecurjty,.gdebla/and
Social Security Administratiof a ¢t Sheet , “ 2015 Sodtp/amwwsshgartewspresss Changes, ” at
factsheetsolafacts2015.html
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ApplicatthoenHmlfdnl ess Rule in 2016

I n 2f0olr6 ,a tthhierrde twianse ,no Socia,buled ha rpgery ow@dd.tAe d n ¢
incsreean MedicarefPamt$ BOdpr 8 thi pab oSmléIneath in 2015
month S i2nlill@r toint @0dpPpphndh@8Pimbes shprboldion
appliedpriont d200me6 beneficialni 2@bbwtt VIt otfh Pragt B
enr owé¢hed d harcmlnetdtsmwmuapnady t he 20 1dmomwnitt B1 9 4p ®O mi v
throughhdmaré 1 d hiamr ondfitiehdoss ¢ el i g le for premium a

ib
t heier Metdaitc aid proghome i@ dhiwiogphac d & )pr e mi ums ( abo
6 %t hoseidvdito rdeceive Social Security beldlefits (3

Absent 1l ¢pes patetimbmgne wdt held harmless (the rema
been hi ghyerre mtivhoamsl d¢ hhea ve bdham mH ad st gbte @lna lsdno n

ef fl@Haweverl,5 BBAigated the expecttchd llda rhgaer milnecsrse
and requiredmd¢ hlae ¢ hledul ghtae dnil aess si fr utllee whealed no't
BBA 21sequired that a monthly surcharge of $3. 00
those with high incotmest)hanfteede tadile gaoacaremmendt coof
premiums ( B&dppé€fidifitedt al s t a nadmorudn tp rfeomi utnh os e Par
enr ord dheechsd r ml es,s imc RWdibng t he $3wWaB02pEEB8O0Omonth s

Appltiicmh hRol-lar ml ess Rule in 2017

Should there have been a 0% WwWoul dahlSceweud iftoor COL
similar Medicare Part fB2rboIr® misum m e2®1litm.g Hwoewechvwaenri,
a ver y . s ®klial Security COLA idanpp2lyl 7, this prov

Because the Social Security COLA was mnot large
premium increase, wethedtd hH@tomdé€senial Pd&dg. Those
201 17dpan average, about $10thi Oths peHomemeh, fohet
premiuimeddke pamding on the dollar amount of the 1in
bené&4fAdtdi t i onally, many of those not held har mle

Medicare 1inhavedltigde abre nhaecyl d hlafr mlheesgs giuna 121 0f1 7 .

130Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance T r&0 Funds,
Annual Report othe Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fundguly 22, 2015, p. 32,at https://mww.cms.go\ResearckStatisticsDataand Systemsdtatistics
TrendsandReportsReportsTrustFundsidex.html

131 As there is some overlap in categorider example, some individuals may pay the highome premiums and not
yet recéve Social Security benefitsthese figures sum to more than 30%

132|n the absence of BBA 15, the standard premiums of those not held harmless would have increased by about 52%,
comparedto an increase of about 16% that would have been paid by all ertratlede holeharmless rule not been

in effect. For additional detail on how premiums would have been set for those not held harmless absent the enactment
of BBA 15, seeCRS Report R4422#&,otential Impacbf No Social Security COLA on Medicare Part B Premiumsin

2016

133The CMS actuaries determined a 2016 standard premium of $118.80 per month. After the addition of the $3 per

month surcharge added by the BBA 15, t@@l 6standard premiumsgere $121.80p r mont h. CMS, “Medicar e
Program: Medicare Part B Monthly Actuarial Rates, Premium Rate, and Annual Deductible Beginning January 1,

2 01 6 Fé&derél Register0811, November 16, 2015.

134 For example, for an average retingorker with a benefit of $1,37per month, a 0.3% increase would have been
about $4.00. That person, therefore, would have seen a $4.00 increase in his or her Medicare Part Bgremium
$104.90in 2016 to about $109.00in 2017. Someone with a $6.00 Social Security benefit ingreas¢rast would
have seen a $6.00 increase in his or her 2017 premium (for a total premium of about $111.00).
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136 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance T r&0Hunds,

Annual Report of the Boards ofubtees of the Federal Hospital Insurance and Federal Supplementary Medical

Insurance Trust Fundgune22, 203, Table V.E2 at https://www.cms.go\ResearckStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrustFundsidex.html

137C MS ,2017 Medicare Parts A & B Premiums and Deductibles Annoynéeess release, November 10, 20486,
https://mmw.cms.gov/newsroom/presseases/201-Medicarepartsb-premiumsanddeductiblesannounced

138 Contingency reserve ratios are normally set at an amount between 15% and 20% Y eadassets compared to

the following year’s expenditures, with a wusual target of 1
¥go0cial Secur it SodalSdenritynAinouncea2t0iPercent Benefit Increasefor2018 press rel ease,

October 13, 2017, dtttps://mww.ssa.gowewspresslelease@2017#10-2017-1; 2018 Medicare Truses Report, Table
V.E2.

140 gpcial SecurityFast Facts & Figures About Social Security, 20816 at https://www.ssa.gov/policy/docs/
chartbooks/fast_facts/20185t_facts18.pdf

M“cMSs, “2018 Medicare Parts A & B Premiums and Deductibles, ”
https://mmww.cms.goWWewsioomMediaReleaseDatababettsheets2017-Fact Sheetitems2017-11-17.html
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Similarl 2,020 Social Swasum ia wle aGaOgeA, eonfo ulg.h6 % o ¢ o v «
fuPBdrpr 8mium inc¢€taosm $I06F$PIGGLH0)f on 020

benef i'Hoawei vaeRr0, @ c i al Sebwedn eyn€@€OLAufficient to
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incladpergtationscoepitgaolWaht i B pests in 2021, th
contimgsesmaywes 1in the SMI tr ud*a nfdvarnd ematy onfe etdh et o
2021 Social ISectiltdikrp(w@€®ELA. does not reflect the
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B premiumsabofoltsi3d 3b0e per mon tOh ,f raonm ptmheeme2alds2e0 o f § ¢
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42T he average monthly Social Security monthly payment for retirees in December 2019 was $1,471. At this payment

level, a 1.6% COLA would result in an increase of close to $4ronth, andwould more than cover the $9.10 Part B

premium increase. SSA, “ Mo nt h 1 yhttps://awwissa.gov/pgolicy/doSsh a ps hot , > Dece

quickfacts/stat_snapshot/2012.pdf

143 Figures provided to CRS by the Social Security Administration, February 2020.

144 see“ContingencyMargin.”

14535eeCRS Report R4621%)verview of U.S. Domestic Response to Coronavirus Disease 2019 (€®YID
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1462020 Medicare Trustees Report, Table I11.C5. For data on recent growth in specific Part B services, s2@ the 20
Medicare Trustees Report, pp. £236.

1472020 Medicare Trustees Report, pp. 1236.

1482020 Medicare Trustees Report, p. 7 and Table 111.C5 on p. 87. These projections do not incorporate assumptions
about the potential effects of the COVI® public helith emergency. At thistime, it is unclear what effect the
pandemic will have on future Medicare Part B spending and on 2021 premiums.

149 CRS calculation based on premium projectionsin Table V.E2 of the 2020 Medicare T rustees Report.
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Figure 1. Monthly Medicare Part B Premiums
(1966-2022)
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Source: CRS figure, based afata from the2020 Annual Report of the Boards of Trustees of the Federal Hospital

Insurance and Federal Supplementary Medical Insurance TrastiFRAd8020,Table VEa nd CMS, o0Medicare
Program: Medicare Part B Monthly Actuarial Rates, Premium Rate, and Annual Deductible Beginning January 1,

2020, A Fé&deral Regis®t625November13, 2019.

Note: Premiums througt2020are actual; premiums fror8021 to 2029 are estimates.

Current Il ssues

Premium Amount and Annual Increases

The Medusarest estimate that MedfircoamdeSpRBadHrt B pr e
monthQ@ebo2348d W2092SAppendi)Xx R€Esing Medicare prert
have a large effect on Social Security benefici
Security as their ™WHomaerxya nddbuercciea 1o fS eicnucroimhey. b e n e
repredladto f3Behoc oAemer i cans age dAtodh tafn dmarl diea d

coupl @@ afidunmarri edimopreer stchmsn rtheaddi wef t heir 1inco
Secur i2t% ,o fa nmda r r i e48% coofu pulnensa rarnideddnopreer st hmsn O e iovf

150 The projectionslonot reflectthepotential effects of th€OVID-19 public health emergency. At thistime, it is
unclear what effedthe pandemiwill have on future Medicare Part B spending and premiums

151 0ther sources of income may include earnings from employment pgarsponsored pension benefits, and
investment earnings. In addition, retirees may draw down on their accumulated assets to supplement their income.
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152 g5pcial Security Basic Facts, asDécember 2019, dtttps:/Amww.ssa.gov/news/press/factsheets/basiciqydf.

153 The COLA increases the benefits paicttorentbeneficiaries. In contrast, average Social Security benefits (those
paid to new and current beneficiaries) have risen at a faster rate than the annual COLA, because the formula for
calculating initial Social Security benefits is linkedwagegrowth, whereas the COLA is based ite growth.

Generally, wages rise faster tharices.

1541n 2000, the ratio of Part A expenditures to PaexPenditure was 59:41. This ratio decreased to 50:50 in 2014 and
is expectedto drop 42:58 in 2029T his means thaiver timethe proportion of Medicare expenditures covered under
Part Bis expectedto increase. While providing more services on an outpatient basis may be meffecoee for the
program as a whole, it also means that beneficiaries will be expectedto bear a larger portion of program costs over
time. SeeCRS Report R4312 Medicare Financial Status: In Brief

155 Thehold-harmiess provisiorcaps thennuaPart B premium increase (but not the Part D increase) at the dollar
amount of a beneficiary’s COLA.

156 gimilarly, averge Medicare cost sharing is estimated to be about 12% of the Social Security benefit in 2020, and it
is expectedto increase to approximately 18% in 2094. 2020 Medicare Trustees Report, p. 36.

157 The law does not specify that this method be used, butdtddes not prohibit it.
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of new -Mé¢dphpehiedsi cmagtiecactively sign up for Medi
yet receiving Social 1Scacwetitrygmeane SiotcsialeSgcecpr it
Medicare age of eligibility), there +s concern
enroll ment penalties. For example, the Medicare

158 Boards of Trustee§ederal Hospital Insurance and Federal Supplementary Medical Insurance Trust Funds, 2010
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplemental Medical
Insurance Trgt FundsAugust 5, 2010pp. 9798, athttps://www.cms.go\ResearckStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrustFundséwnloadsr2010.pdf

159 For example,hie annual increase in tBSRS benefitss tied to the same inflation measure as Social Security
thereforethose under this system also received a 2.8% COLA in 2019.

160 For exampleS. 2148the Protecting Medicare Beneficiaries Act of 2015, ldriRl 3696 the Medicare Premium

Fairness Act, both introduced on October 7, 2015, would have kept the 2016 Part B premiums at the 2015 level for all
beneficiaries, including those with high incomes. l-atgollment surchargedso would have been based on the 2015
standard premium. The loss of income from holding premiums flat in 2016 would have been offset by increased
general revenue contributions. Note that these bills would have affected only premium determinations éord201

would not have made permanent changesto thelmardohless provision.

®lCharles Blahous, “How Social Security’s COLASPolitics Leac
Century at the Manhattan Institute, November 22, 201f5ttps://economics21.org/html/hesociat
security%E2%80%99so0la-politics-leadbadpolicy-1522.html

162 The CPIE grows faster than the GRV, on average, lmause a larger portion of spending by the elderly goes toward
health care expenditures and other itemswhose prices tendto rise more rapidly. As a result, switching to such a
measure is projectedto result in larger COLAs and higher Social SecuritytseBe&CRS Report R43363,

Alternative Inflation Measures for the Social Security Gaistiving Adjustment (COLA)For example, introduced in

the 116th Congress, the CPI for Seniors Act of 201.®R(2787, the Social Security 2100 AcdH(R. 860andS. 269,

and the Social Security Expansion A&t @478 would require the use of the GElin determining the Social Security
COLA.

163 For example, in the 116th CongreSs;1923theGuaranteed 3 Percent COLA for Seniors Act of 204dyld
require a minimum 3% Social Security COLA each year. Also, in the 116th CoridrBs<6 the Social Security
Safety Dividend Act of 2019, would guarantee a $250 increase in benefits for any year that no COLA is payable.
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®4Medicare Rights Center, “Medicar eof200®GaliDataframdheRe c o mmendat i c
Medicare Rights Center’ s Mupsi/mowmebticaiékghtp.dmifR0l5helplivear ch 2017, at
trendsreport.pdf (Their April 2019 analysis of 2017 call data may be fountiaps://mwww.medicarerights.org/2017
medicaretrendsrecommendationyThe Medicare Rights Center also issued a relatedreportet 1 ed “ A Cost ly
Mistake: Missing Part Btp/Swwmedichrarightstorpifimediparesnapshibto 1 5, a't

040915.pdf

15ge e Medicare publ iMeadtiican ¢e“ Po e c Guipid, aitno Dr ug Coverage, ”
https://mmw.medicare.goubspdf/11109 Your-Guide to-MedicarePrescripDrug Cov.pdf

166 42 CFR 8423.56Employers or unions may also qualify for a federal subsidy to maintain prescription drug coverage
for their retirees. Such subsidies are generally less expensive to the federal government than providing full coverage to
such enrollees under Part 2019 Medicare Trustees Repqft able IV.B9.
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standard PdromBthremiuument 25% of p¥logram costs

I mpose a Part B Premiiumi SniehargeMédit gBpnEBXa
Near -Pokkdr Coverage

In 20a8% of beneficiaries ehboalpbdd giarp tproddrctiesn
from private 1mnhkladvaenrc es ocnoempodsn iasalisatd’f n Me di c ar e

Individuals who purchase Mewhiigahp imu sste tp abyy,a amodn
insurance company selling the policy. There are
levels of coverage. Two of tdheB 1d0e dsutcatnidbalredsi zaendd

167 The federal spending amount is net of beneficiary premiums. CRS calculation based on data from CBO, Budget and
Economic Outlook: 2020 to 2030, January 28, 2020 and CBO, Medicare Baseline, March 6, 2020.

168 see Departmnt of Health and Human Servic&scal Year 2017 Budget in Brigh. 76, ahttp://imww.hhs.gov/
sitestlefaultfiles/fy2017-budgetin-brief.pdf.

169 A Bipartisan Plan to 8ve Medicare and Reduce Debine 28, 2011.

170 For additional information, see CB@ptions for Reducing the Deficit: 2019102028 “ I ncr ease Pr emi ums f o
BandDofMe di car e, ” De c chitgs:dvaww.chdgov/bdgedpsions/2018/54732

MAmerica’s Healt h I StatewfMedigap2@PTteadsin Enrolinieht®and Demographibkay
2019, athttps://mmw.ahip.org/statef-medigap2019/ Also see archive@RS Report R4274%edigap: A Primer
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coinsurance finddéhcdadiwe(ria2gdg]l)]?% obffif earl 1 beneficiaries
purchased Medigap insurance W&re covered by one

Somarceonedrhmt beneficiaries enrcoilslheadr iimng Me di gap
requirements may have less incentive to conside
increase costs tdot hddMeedcstcitohne s4plrlo gorfa ™MACRA pr oh

f

i

c

sale o Medigap policitte mnchwlty ceolviegri bPlaecr tMeBd idceadruc
beginnin§oma alldpdod posed imposing a Part B premiu
beneficiaries who purchase certasndeygylhp¥X0 lod Med
budget Porwgppdsptbs ing a Part B premium surcharge
average Medigap premium (about 30% of the Part
who enroll-diodlarnMedi Eaps pl an.

Limit Feder al Subsidies

Finally, ot has it pibns HtihR&Hlo su BuedhgReets o L1ifw o o h d
place 1limits on t he faomro uMetd imafalrtghree hieuWms awow ud svi
dependi Mgdophahein which the benepremanwm enr ol

suppamwntposals would 1imit federal spending by <ch
de fibreende f it -tonardo*fhit@Mods ts yssutcehmoputlodmo s a1 he gr owt
in the annual federal premium sdbsiglyed Depreadadin
should Medicare costs grow more quickIly than th
more rapidly than the amount of the premium sub

Considerations

Some of the 1ssues t l1d needefoche¢e addres
reduptoponsals includ he ability of Medica
given their current evels ofoHmecedkme @expeamdd ¢ us
(bot h he ahletahl tahn dr enloantgence )s ;s -{o@f¢ ohmbgehbwn ¢ Fiwiaries t
participating in Medic drea cPdaratédd8B sttheu lcd ptahceiitry po
Medicaid program to continue ngroanei diemg fpirceimiruim s
premiums 1increase.

hat Wou
€ t
1

Agmerica's Health Insurance Plans (AHIP), St atseMay f Medi gap
2019 p.7.

173 SeeCRS ReportR4393L, resident s FY2016 Budget: Centers for Medicare
Legislative ProposalSubs e que n't P r e snotdcontain thisproposélg e t s di d

174 The proposed FY2019 House Budget Resolution may be foumids://www.congress.gov/bill/115th
congress/houseoncurreniresolution/128T he resolution was passéy the House Budget Committee on June 21,
2018. Se€CRS Report R4347®%verview of Health Care Changesin the FY2015 House Bufigeatiscussion of a
similar proposal.

175 Most premium support models combine Parts A and B benefits; the premium subsidy and beneficiary premiums
would apply to both of these parts of Medicare.
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176 The Balanced Budget Act of 199BBA 97; P.L. 10533) made a change that hadthe effect of increasingthe Part B
premium over time. Prior to BBA 97, both Parts A and B of Medicare covered home health services. Payments were
made under Part A, except for those fewpersdgrshad no Part A coverage. To extendthe solvency of the Part A
(Hospital Insurance) Trust Fund, BBA 97 gradually transferred coverage of some home health visits from Part Ato
Part B. Beginning January 1, 2003, Part A covers only-postitutional homénealth services for up to 100 visits,

except for those personswith Part A coverage only who are covered without regard to timsgtosbnal limitation.

Part B covers other home health services.

177The Medicare Prescription Drug, Improvement, Budlernization Act of 2003¢MA; P.L. 108173) increased the
Part B premium percentage for highcome enrolleeshe Deficit Reduction Act of 200DRA; P.L. 109171)
acceleratedthe phageperiod for such premiums.
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Table A-1. Monthly Part B Premiums, 1966 -2020

Month ly Effective
Year Premium Date Governing Policy; Legislative A uthority
1966 $3.00 7/1966 Fixed dollar amount; Social Security Amendments (SSA) of 1965
1967 $3.00 Fixed dollar amount; SSA of 1965
1968 $4.00 4/1968 Fixed dollar amount through March; Medicatarollment Act of 1967.
Beginning April: 50% of costs; SSA of 1965
1969 $4.00 50% of costs; SSA of 1967
1970 $5.30 7/1970 50% of costs; SSA of 1967
1971 $5.60 711971 50% of costs; SSA of 1967
1972 $5.80 7/1972 50% of costs; SSA of 1967
1973 $6.30 9/1973 50% of costs; SSA of 196dost-of-living adjustment@OLA] limit,

added by SSA of 1972, could have applied, but was not needed).
Limitations imposed by Economic Stabilization program se®73
amount at $5.80 and 8/73 amount at $6.10.

1974 $6.70 711974 50% of costs; SSA of 1967 (COLA limit, added by SSA of 1972, col
have applied, butwas not needed)

1975 $6.70 Technical error in law prevented updating

1976 $7.20 7/1976 COLA limit; SSA of 1972

1977 $7.70 711977 COLA limit; SSA of 1972

1978 $8.20 7/1978 COLA limit; SSA of 1972

1979 $8.70 7/1979 COLA limit; SSA of 1972

1980 $9.60 7/1980 COLA limit; SSA of 1972

1981 $11.00 7/1981 COLA limit; SSA of 1972

1982 $12.20 7/1982 COLA limit; SSA of 1972

1983 $12.20 Tax Equity and Fisc&®esponsibility Act of 1982 (TEFRA) had set 25¢

rule for updatesin 74983 and 71984. However, SSA of 1983 froze
premiums 71983-12/1983 and changed future updatesto January.

1984 $14.60 1/1984 25% of costs; TEFRA, as amended by SSA of 1983

1985 $15.50 1/1985 25% of costs; TEFRA, as amended by SSA of 1983

1986 $15.50 1/1986 25% of costs; Deficit Reduction Act (DEFRA) of 1984

1987 $17.90 1/1987 25% of costs; DEFRA of 1984

1988 $24.80 1/1988 25% of costs, Consolidated Omnibus Budget Reconciliation Act
(OBRA)of 1985

1989 $31.90 1/1989 25% of costs, OBRA 87, plus $4 catastrophic coverage premium ac
by Medicare Catastrophic Coverage Act of 1988

1990 $28.60 1/1990 25% of costs; OBRA 8%edicare Catastrophic Coverage Repeal Ac
of 1989 repealed additional catastrophic coverage premium, effecti
1/90

1991 $29.90 1/1991 Fixed dollar amount; OBRA 90

1992 $31.80 1/1992 Fixed dollar amount; OBRA 90

1993 $36.60 1/1993 Fixed dollar amount©BRA 90

1994 $41.10 1/1994 Fixed dollar amount; OBRA 90

1995 $46.10 1/1995 Fixed dollar amount; OBRA 90

1996 $42.50 1/1996 25% of costs; OBRA 93

1997 $43.80 1/1997 25% of costs; OBRA 93
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Month ly Effective

Year Premium Date Governing Policy; Legislative A uthority

1998 $43.80 1/1998 25% of costs; OBRA 93 arBhlanced Budget A¢BBA 97

1999 $45.50 1/1999 25% of costs; BBA 97

2000 $45.50 1/2000 25% of costs; BBA 97

2001 $50.00 1/2001 25% of costs; BBA 97

2002 $54.00 1/2002 25% of costs; BBA 97

2003 $58.70 1/2003 25% of costs; BBA 97

2004 $66.60 1/2004 25% of costs; BBA 97

2005 $78.20 1/2005 25% of costs; BBA 97

2006 $88.50 1/2006 25% of costs; BBA 97

2007 $93.50 1/2007 25% of costs; BBA 9'Medicare Modernization Act of 2003[MA]
andDeficit Reduction Act of 2005)RA] authorize higher premiums
for highrincome enrollees: < year of 3year phasen)

2008 $96.40 1/2008 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrollees: ®'year of 3year phaseén)

2009 $96.40 1/2009 25% of costs; BBA7 (MMA and DRA authorize higher premiums for
highrincome enrollees: Byear of 3year phasen)

2010 $110.50 1/2010 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrollees, fully phaséa); hold-harmless provision appliec
to most enrollees who paid the 2009 rate of $96.40

2011 $115.40 1/2011 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrolleesthe Patient Protection and Affordable Care Ac
[ACA] freezes income thresholds at 2010 levelenfr2011 through
2019); holdharmless provision applied to most enrollees who paid tl
2009 rate of $96.40

2012 $99.90 1/2012 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrollees; ACA freezes income thresholds at 2@i@ls
from 2011 through 2019)

2013 $104.90 1/2013 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrollees; ACA freezes income thresholds at 2010 leve
from 2011 through 2019)

2014 $104.90 1/2014 25% of costs; BBA 97 (MMAd DRA authorize higher premiums for
highrincome enrollees; ACA freezes income thresholds at 2010 leve
from 2011 through 2019)

2015 $104.90 1/2015 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highrincome enrollees ACA as modified byhe Medicare Access and
CHIP Reauthorization Act of 2013/ACRA freezes income
thresholds at 2010 levels from 2011 through 201

2016 $121.80 1/2016 Less tharR5% of costs; BBA 9@nd BBA 15MMA and DRA authorize

higher premiums for higlincome enrolles; ACA as modified by
MACRA freezes income thresholds at 2010 levels from 2011 throug
2017} hold-harmless provision ¢id the premium at $104.90 for most
beneficiaries; for those not held harmle®BA 15required that2016
premiums be determineds if hie holdharmless provision were notin
effectandallowed for additionalfederalgeneral revenue transfet®

the SMI Trust Fund t@over the shortfall in premiunrevenuesto

offset the additional federal costg,$3.00repayment surcharges
beingadded to monthly premiumsnd will continue until the full
amount is repaid
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Month ly
Year Premium

Effective
Date

Governing Policy; Legislative A uthority

2017 $134.00

2018 $134.00

2019 $135.50

2020 $144.60

1/2017

1/2018

1/2019

1/2020

25% of costplus$3.00BBA 15surchargeBBA 97 and BBA 15 (MMA
and DRA authorize higher premiunand surchargefor high-income
enrollees; ACA as modifieby MACRA freezes income thresholds at
2010 levels from 2011 through 2017); hetéirmless provien limited
the premium increaséor about 70% of enrolleesvho pad monthly
premiums 0f$109.00, on average

25% of costs plus $3.00 BBA &&rcharge; BBA 97 and BBA 15 (MM,
and DRA authorize higher premiunand surchargefor highrincome
enrollees; MACRA reduces the threshold levels for the two highest
income tiersand maintains th&CA freeze on the lower two tiers at
the 2010 levels about28% of beneficiariearere protected by the
hold-harmless provisiorandpad reduced premiums

25% of costs plus $3.00 BBA 15 surcharge; BBA 97 and BBA 15 (N
and DRA authorize higher premiums and surcharfpeshigh-income
enrollees MACRAmaintains the 2018 income threshoj@®&BA 18
adds an additional higihcome tier for individuals earning $500,000
per yearor more); about3.5% of beneficiaries are protected by the
hold-harmless provision and pay reduced premiums

25% of costs plus $3.00 BBA 15 surcharge; BBA 97 and BBA 15 (N
and DRA authorize higher premiums and surcharfpeshigh-income
enrollees BBA 18 adds an additional higtcome tier for individuals
earning $500,000 per year or more).

Sources: Various anuaMedicareTrustees repotsandCMS, o Medicare Progr am:
Actuarial Rates, Premium Rate, and Annual Deductible Beginning Jan2@2@1,64 F&deral Regis&t625
November 132019, athttps://www.govinfo.gov/content/pkg/FR019-11-13/pdf/201924440.pdf
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AppendixB.St andard -hndohegBRart B
Premiums and Income2IDhreshold
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Table B-1.Income Levels for Determining Part B Premium Adjustment and Per Person Premium Amounts ,2007-2020
(in nominal dollars)
2013-
2007 2008 2009 2010 2011 2012 2015 2016 2017 2018 2019 2020
Standard Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than
Premium or equalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto
$80,000 $82,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $87,000
individual individual individual individual individual individual individual individual individual individual individual individual
Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than
orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto
$160,000 $164,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $174,000
couple couple couple couple couple couple couple couple couple couple couple couple
$93.50 $96.40 $96.402 $110.50° $115.40° $99.90 $104.90 $121.80° $134.00° $134.00° $135.50° $144.60°
Level 1 $80,00% $82,001 $85,00% $85,00% $85,00% $85,001 $85,001 $85,001 $85001- $85,00% $85,00% $87,001
$100,000 $102,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $109000
individual individual individual individual individual individual individual individual individual individual individual individual
$160,00r $164,00¢ $170,00¢ $170,00t $170,00r $170,00¢ $170,00% $170,00t $170,00r $170,00k $170,00% $174,00%
$200,000 $204,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $218000
couple couple couple couple couple couple couple couple couple couple couple couple
$105.80 $122.20 $134.90 $154.70 $161.50 $139.90 $146.90 $170.50 $187.50 $187.50 $189.60 $202.40
Level 2 $100,00: $102,00t $107,00¢ $107,00¢ $107,00¢ $107,00t $107,00¢ $107,00t $107,00¢ $107,00: $107,00¢ $109001-
$150,000 $153,000 $160,000 $160,000 $160,000 $160,000 $160,000 $160,000 $160,000 $133,500 $133,500 $136,000
individual individual individual individual individual individual individual individual individual individual individual individual
$200,00r $204,00r $214,00r $214,00r $214,00t $214,00t $214,00t $214,00% $214,00% $214,00% $214,00% $218001-
$300,000 $306,000 $320,000 $320,000 $320,000 $320,000 $320,000 $320,000 $320,000 $267,000 $267,000 $272,000
couple couple couple couple couple couple couple couple couple couple couple couple
$124.40 $160.90 $192.70 $221.00 $230.70 $199.80 $209.80 $243.60 $267.90 $267.90 $270.90 $289.20
Level 3 $150,00¢ $153,00t $160,00% $160,00t $160,00¢ $160,00t $160,00% $160,00t $160,00¢ $133,50% $133,50F $136,00%
$200,000 $205,000 $213,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $160000 $160000 $163000
individual individual individual individual individual individual individual individual individual individual individual individual
$300,00¢ $306,00t $320,00r $320,00t $320,00% $320,00t $320,00% $320,00r $320,00% $267,001- $267,001- $272001
$400,000 $410,000 $426,000 $428,000 $428,000 $428,000 $428,000 $428,000 $428,000 $320000 $320000 $326,000
couple couple couple couple couple couple couple couple couple couple couple couple
$142.90 $199.70 $250.50 $287.30 $299.90 $259.70 $272.70 $316.70 $348.30 $348.30 $352.20 $376.00
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2013-
2007 2008 2009 2010 2011 2012 2015 2016 2017 2018 2019 2020

Level 4 $200,000+ $205,000+ $213,000+ $214,000+ $214,000+ $214,000+ $214,000+ $214,000+ $214,000+ $160000+ $160001- $163001-
individual individual individual individual individual individual individual individual individual individual $499,999  $499,999

$400,000+ $410,000+ $426,000+ $428,000+ $428,000+ $428,000+ $428,000+ $428,000+ $428,000+ $320,006 individual individual

couple couple couple couple couple couple couple couple couple couple $320,00F  $326,00%
$161.40  $238.40  $308.30  $353.60  $369.10  $319.70  $335.70  $389.80  $428.60  $428.60  $749999  $749,999

couple couple

$433.40 $462.70

Level 5 n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a $500,000 $500,000
or more or more

individual individual

$750,000 $750,000

or more or more

couple couple

$460.50 $491.60

Sources:CMS Annual Not i ces Medicadedi t aBeMBnogpd g mActuari al Rat es, Pr emi wWnandRME, e, and Ann

OMedicare Progr am: Medi care Part B Monthly Actuar i 2020 RAaF8dersl RegReié2ZiNavembaR B3t e , and A
2019

Note: n/a = notapplicabléeihen both are enrolled in Part B, each person in aupde paysthe same individual premium amo@ottom thresholdsin Levels 2 through
4 are rounded up to the nearestollar, and the upperthresholiah Level 4for 2019 and 202@re rounded down to the nearest dollaincome thresholds are based on a
Medicae-specific definition of modified adjusted gross income (MAGI).

a. The standard Part B premium in 2009 was the same as thatin 2008; however, the lack of change was not due tetltaemtiedd provision. CMS determined that
2008 premiums and revenues wergghtly higher than needed to cover costs in thatyear and that 2009 financing would be adequate at the same premium level.
b. Due to no Social Security COLA in 2010 and 2011, most Part B enrollees were held harmless and paid the 2009 standargreanitiny of $96.40. Similarly, in
2016,those who were held harmless paid the 2015 premium of $104.90 per month, and those whbeletearmless in 2017 paid, on average, $109.00 per
month. In 2018, about 28% of enrollesgere protected under the holdharmless provision and apremiums of less than $134.00 per month.2019and 2020a
small numbebof enrolleeswerefare protected under the holéharmless provision anglaidpay less thathe standardnonthly premiumamount.
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Table B-2.Income Levels for Determining Part B Premium Adjustment for Married Beneficiaries Fi

ling Separately and
Associated Premiums ,2007-2020

(in nominal dollars)
Income 2013-
Level 2007 2008 2009 2010 2011 2012 2015 2016 2017 2018 2019 2020
Standard Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than Less than
orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto orequalto
$80,000 $82,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $87,000
$93.50 $96.40 $96.40 $110.50  $115.40 $99.90 $104.90  $121.80  $134.00  $134.00  $13550  $144.60
Lower Greater Greater Greater Greater Greater Greater Greater Greater Greater Not Greater Greater
Adjustment than than than than than than than than than applicable than than
Category $80,000 $82,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $87,000
and less and less and less and less and less and less and less and less and less and less and less
than or than or than or than or than or than or than or than or than or than than
equal to equal to equal to equal to equal to equal to equal to equal to equal to $415,000 $413,000
$120,000 $123,000 $128,000 $129,000 $129,000 $129,000 $129,000 $129,000 $129,000 $433.40 $462.70
$142.90 $199.70 $250.50 $287.30 $299.90 $259.70 $272.70 $316.70 $348.30
Higher Greater Greater Greater Greater Greater Greater Greater Greater Greater Greater Greater Greater
Adjustment than than than than than than than than than than than or than or
Category $120,000 $123,000 $128,000 $129,000 $129,000 $129,000 $129,000 $129,000 $129,000

$85,000 equal to equal to
$319.70  $335.70  $389.80  $428.60  $428.60  $415000  $413,000

$460.50 $491.60
Sources:CMS Annual NotPrcegramMeMdediac@are Part B Monthly Actuarial

OMedicare Program: Medicare Part B Monthly Actuari al20 RAF8ksRegisksléahjNovemb& 43, e ,
2019
Note: Income thresholds are based on a Mediecapecific definition of modified adjusted gross income (MAGI).

$161.40 $238.40 $308.30 $353.60 $369.10
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Appendix CEst i mat ed Fut ure Part B

Table C-1.Projected Part B Premiums

Percentage of Program Costs Represented by Premium

25%
(Standard) 35% 50% 65% 80% 859
Actual
2017 $134.00 $187.50 $267.90 $348.30 $428.60 fi
2018 134.00 187.50 267.90 348.30 428.60 fi
2019 135.50 189.60 270.90 352.20 433.40 $460.50
2020 144.8 202.0 289.20 376.0 462.0 491.@0
Projected

2021 153.30 214.70 306.60 398.50 490.60 521.30
2022 157.70 220.70 315.30 409.90 504.50 536.00
2023 166.70 233.40 333.40 433.40 533.40 566.80
2024 176.60 247.20 353.20 459.20 565.10 600.40
2025 187.30 262.20 374.50 486.90 599.20 636.70
2026 197.90 277.10 395.80 514.50 633.30 672.90
2027 209.50 293.20 418.90 544.60 670.20 712.10
2028 221.50 310.10 443.00 575.90 708.80 753.10
2029 234.10 327.70 468.20 608.70 749.10 795.90

Sources: 2020Medicare TusteesReport, TablesV.E2 and V.E&nd CRS calculations.

Notes: Thefiguresbeyond2020only represent estimates of future premiums. Actual premiums are determined
each year in the fall prior to the actualyear the premium will be in effEce aboveprojections do not takento
account the potential effects of the COVHDO public health emergencyt this time, it is unclear what effedche
pandemiavill have on future Medicare Part B spending and premiums.

a. The Bipartisan Budget Act of 2018 (BBA B8l.. 115123) addedan additionalincome tier with premiums
set at 85% of per capita program costarting in 2019
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Appendix D.Bi partisan Budget Act
to 2016 Part B Pr e miums
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1792015 Medicare Trustees Repopt 32.
180 5ee CRS Report R4422&otential Impact of No Social Security COLA on Medicare Part B Premiumsin. 2016

181 The $9 billion consists of about $7.4 billion in increased federal spending due to the reduced standard premiums and
about $1.6 billion in lost revenues due to thauction in highincome adjustments. The $3.00 standard premium
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adjustments are used to offset the reduction in the inemta¢ed adjustmergmounts.CMS “ Me di car e Pr ogr a m:
Medicare Part B Mont hly Actuarial Rates, Premium Rat e, and

Federal Registe70811, November 16, 2015

1822020 Medicare Trustees Report, p. 84tHe final year of the repayemt adjustments, the surcharge may be set at
less than $3.00 to avoid overpayment
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Appendix EPart A Pr e mi ums

The vast majorithiegeef 5 pere onst ¢d maMeidoniglalrye ePnatritt 1A «
based on their’sownrkrinhheovespdusmpl odgbnfent . How
a naodl dwvehro are not otherwise eligible for Medicare
individuals who have exhawmsttaead |yt par c&ihtsiet 1Peanretn
most cases, persons who voluntarily purchase Pa
during which one can enr ol Meadriec atrlie¢ iPgaarbic IBatsy t h a
Enr ol”l)me nt

The mont hly Part A premium is equal to the full
(458p0cr mEe&®tH)h iPrer sons who hafecetweledsempDdDogmen
armmearried to someone who has such coverage) pay
A premifu2plgdr$S m@ROKCMB estimaBOsabbiasr 00D
individuals will v oplauynitnagr itlhye. effuAdl b luptrh e®di®gano £ A b
subject to theafwellenprondhedmi,amtdhheeit rQMBa rptr oAg rparm mi
arpeaf dbrMe dix.ai@MS al s oabea8Wti BtHeodilkhbkapay the redu:
pr e mi®u m.

Simi IParmr tt B, a penalty 1is 1imposed for persons wh
initial enr oll ments epaeronind d (pwhiohd Bpptlhe adbd mefor
B)®However, both the amount of tare pe¢mnfafl¢yenndt b
under Part B rsons who delay Part A enroll me:
enrollment p d are su'BThetstuochat 8 pg e Mm@ Bmr
the length o e drellya ya p pFluiretsh efro rt hae pseurricohda reggeu a

i h

of year-moft P l1l®&ds) during which an individual
individ elays enrollment for three year
for six gesaamspewhemewho del aysyeeanrr oplelrmeondt ufnodre rt
B would be subject t%% a permanent 30% penalty.

183 An individual eligible to enroll must be a resident of the United States. Further, the individual must either be a

citizen or an alien lawfully admitted for permanent desice who has resided in the United States continuously for the

immediately preceding five yeaiSection 1818A of the SSA provides for voluntary enrollmentin Medicare Part A for

certain disabled individuals who were entitledto coverage due to theipredelisability benefits, but who have lost

those benefits because they have returned to work and their
For additional information on Part A benefits for the disabled returningto work, seelSociSe cur it y website “ Wo
Whi l e Di shttf/Mewdsocialsecurity.goplbsi0095.html

184The holdharmless provision does not apply to Part A premiums.

185« Me di c a r eCYR@20 Rart A Rremiunfsr the Uninsured Aged and for Certain Disabled Individuals Who
Have Exhaust ed @4Hedenal REgiste8l62d Nowvembenl3, 201%t
https://mmw.govinfo.gov/content/pkg/FR01911-13/pdf/201924439.pdf

186 TheConsolidated Appropriations Act @001(P.L. 106554) exempts certain state and local retirgesiring prior

to January 1, 2002, from the Partade-enrollment penalty. These are groups of persons for whom the state or local
government electsto pay the Patlbfe-enroliment penalty for life. The amount of the penalty which would otherwise

be asessed is to be reduced by an amount equal to the total amount of Medicare payroll taxes paid by the employee
and the employer on behalf of tamployee. The provision applies premiums beginning January 2002.

187 gimilar to Part B, if one qualifies fona signs up during a special enroliment period, e.g., within 8 months of
retiring, one may not be subject to a penalty.

188 prior to enactment of the Consolidated Omnibus Budget Reconciliation Act of 1985 (CPBRAR9-272), there

was no upper limit on the amount of the Part A surcharge or duration of the surcharge. COBRA limited the amount of
the Part A surcharge to 10% and the duration to twice the period of delayed emtollm
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